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NOTES. 

Unless all present indications are wrongly in- 
terpreted, the people the State California 
will left with little any 
public health protection after 
the next session the legis- 
lature adjourns. There will 
possibly appropriation carry the plague 
work among squirrels, but this will due pres- 
sure from the Federal Government, made 
all. the legislature will large number 
legislators who are closely touch with the 
eddyites and the “league for medical freedom.” 
The hold-over senator who considered the leader 
the Southern California delegation, Gates, 
member the advisory board, whatever they 
call it, the prominent eddyite 
Los Angeles has been nominated and will un- 
doubtedly elected; number other eddyites 
are also nominated hold-overs. attorney 
for notorious quack Oakland has been nomi- 
nated and will elected; has already an- 
nounced that “is not going thing” the 
medical law! The present vaccination law will 
probably repealed and possible that small- 
pox will made only reportable disease and 
not number persons have 
announced the intention pass reciprocity 
amendment that will practically mean 
guard the public; that any quack anywhere may 
come here and get license. The crazy, unrea- 
soning, fanatical opposition anything that par- 
takes the nature public health control, and 
which had its origin some four years ago, has 
grown tremendously. looks very much 
though the people would have take their dose 


THE PEOPLE 
WILL SUFFER. 
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medicine before they can recover from the dis- 
ease unreason. will not pleasant dose 
take, but may the quickest way get 
over the disease. real good epidemic small- 
pox and considerable increase rabies and polio- 
myelitis, with attempt control quarantine, 
might help somewhat. we, profession, un- 
dertake oppose this movement actively, 
once make worse, for those whose interests are 
against public health measures immediately cry 
out that the trust” has been hurt and 
fighting get something. They cry loud 
and long that the unreasoning people believe 
them; the general run people can not see where 
unrestricted disease hurts themselves 
(financially) the medical profession. About the 
only thing that seems possible keep 
high standards our medical societies; make care- 
ful inspection applicants for membership; bring 
the members into closer harmony 
scientific work; general, make membership 
county medical society mean badge profes- 
sional ability and standing. The unthinking run 
people have been fooled into worshiping false 
gods; they will elect politicians who will betray 
the health interests the people destroying 
all the protective legislation that they can. But 
least can something preserve our own 
self-respect and our respect for our profession 
active work our medical societies and keep- 
ing them clean, free from petty graft and from 
all other things for which might have cause 
ashamed and raising higher the standards 
required for admission. Make membership 
county medical society something for the thinking 
people look upon badge professional 
ability and respectability. 


See advertising page xxvi this issue 
for special notice that will interest 
and value you. 


subscriber Nevada wanted something that 
could not get the local drugstore. What 


did do? looked through the 
DOES pages his STATE JouR- 
PAY? NAL, found the advertisement 


large druggist San Francisco, wrote 
that pharmacy and return mail had what 
wanted. Does pay use your own 
NAL means for locating the firm that has 
what you want buy? Does pay use 
means notifying others what you want 
Does pay co-operate? the last 
few months number advertisers have volun- 
tarily and without solicitation, 
not pay them? pays them and 
will pay you. The advertising pages prop- 
erly conducted publication are least valuable 
the reading pages. The State Society using 
the advertising pages the- JouRNAL and with 
astonishingly good results. this issue, page 


XXVI there announcement from the State 
Society that will distinct value you. 
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was thought that the so-called Shirley bill, 
passed the last Congress and approved the 


President, would sound patch 
JOKER 


DRUG BILL. court knocked the Food and 


Drugs Act. You will recall the 
fact that the court decided that false statements 
the label patent medicine applied only 
the composition and not statements the 
powers value the remedy. The Shirley bill 
ments regard claims for the remedy. Dr. 
Wiley says that this joker. says that the 
courts will hold that the words together and 
that must proved that any statements the 
label referring the actions the remedy, 
claims for its powers, are both false and fraudu- 
lent, not either one the other; the difficulty 
will that will now necessary prove 
two different crimes instead one. Dr. Wiley 
may correct; certainly knows the crooked- 
nesses that patent medicine game and the vari- 
ous sorts frauds that can worked. looks 
though the public had been sold another gold 
brick Congress! 


The New York Medical Journal owned and 
published the Elliott Publishing Co., 
cal (?) journal published for 
the profit the owners. 
the issue August 
1912, find the following nostrums 
Papayans; ammonal; resinol; 
mangan; dioxogen; afsal; asphen; iodomuth; anti- 
phlogistine; papine; tri-iodides; maizolithium; un- 
guentine; bovinine; glycothymoline; 
thol; camphosorcin; phenalgin; peacock’s bromides; 
chionia; salhepatica; ergoapiol; respirazone; mica- 
jah’s wafers; campho-phenique. the same num- 
ber this most respectable medical (?) journal 
which gladly takes the money from these more 
less disreputable nostrum 
the list you can find some that have been repeatedly 
shown frauds the rottenest kind—in the 
same number find article “Blood Pressure 
Pottenger Monrovia, California. Dr. Potten- 
ger, stop and think about it. Will ever make 
headway against this flood rottenly dishonest 
nostrums long men like you, your stand- 
ing our community, will contribute articles 
publication that will fatten itself corruption 
and dishonesty its advertising pages? Why, even 
the religious publications are beginning 
ashamed themselves and hard for contribu- 
The Ohio State Medical Journal, published 
the Ohio State Medical Association, its Au- 
gust issue, contains the following nostrum adver- 
tisements: Gray’s tonic; fellow’s syrup; peptoman- 
gan; ergoapiol; glycothymoline. the Medical 
Review Reviews, for August, find con- 
tribution from Dr. Chas. Lockwood, Pasa- 
dena, California, and the following 
vertisements: Gray’s tonic; resinol; laxol; ergo- 
apiol; dioradin; afsal; asphen; 
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mangan; glycothymoline; 
viburnum; anasarcin; katharmon; bovinine; sana- 
formamint; neurilla; pond’s extract; sanmetto; res- 
pirazone; cactina; seng; peacock’s bromides; chio- 
nia; anademin; aletris cordial rio; anti- 
phlogistine; salhepatica. The publishers print 
wonderful “platform,” built after the 
the “league for medical freedom” stuff. 
mildly suggest them that the above mentioned 
things are nostrums and that self-respecting pub- 
lication would not advertise them. Undoubtedly 
Dr. Chas. Lockwood has either never seen 
copy the publication, has never looked 
through its advertising pages, would not 
have allowed his name appear contributor 
publication that will participate the profits 
such nasty graft. 


The report accidents occurring the “glor- 
ious Fourth” 1912 appears the issue the 
Journal for September 
7th and most remarkable doc- 
ument; shows very forcefully 
what education and publicity will 
toward the correction evil and vicious 
waste. The reduction the number cases 
tetanus from 466 almost too good 
true; yet the figures have been most carefully 
compiled and corrected. cry for the “safe 
and sane Fourth” was started the Association 
some years ago; and for some additional years the 
members the Association and the readers the 
Journal were the only ones who paid any attention 
it. Slowly but surely the weight the facts 
presented and sent the newspapers made itself 
felt and appreciated newspaper offices. Then 
the public began take interest the need- 
less slaughter its children and the active re- 
form was on. This undoubtedly one the 
most valuable undertakings the Association’s 
should particularly appeal the ordinary citizen, 
who thinks dollars and cents, when stops 
consider the enormous amount destruction from 
fires the old days and the almost total absence 
fires now. large number cities there 
was not single fire due fireworks this year. 
The amount saved dollars, this work the 
Association, would run into the millions. Has 
the Association good excuse for existence? 


FOURTH 
JULY. 


witty Frenchman has defined criticism “as the 
art telling another how ought have done 
what you could not your- 
Now the minds 
most criticism synony- 
mous with faultfinding, with- 
Mathew Arnold defined it, our memory 
not fault, “the effort recognize and direct 
attention whatever best and most beautiful 
the world about us.” These definitions are 


WORD 
CRITICISM. 


diametrically opposed one another and yet ac- 
cording different viewpoints each has somewhat 
are indeed prepared accede 
matter 


truth it. 
all them and then some! 
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fact abhor definitions. seems that 
only the intellectually lost would voluntarily con- 
sent curtailment intellectual horizon 
through adhesion any definition abstract 
subject. The simplest and homeliest things admit 
divers and most complex definitions. Consider, 
for example, the simplest concrete object which oc- 
cupies space; namely, the pyramid. presents 
but three sides and base, and yet, depending upon 
the points from which viewed admits 
four separate definitions. How unprofitable 
thing then must any attempt define criticism. 


the September issue the JoURNAL ap- 
peared article Dr. Kress, Secretary the 
Los Angeles Association, giving 
account the experience 
their County Association try- 
ing start collection bureau. 
That phase the work they found unprofitable. 
But they did find that set slips, printed 
gummed paper, each slip carrying sentence 
two calling attention account overdue, the 
slip pasted the bill and sent the debtor, 
brought excellent results. seemed prom- 
ising that the Council the State Society ordered 
printed for the general use members the State 
Society. was announced the September issue 
that set stickers would sent any member 
who would send request for them the Secre- 
tary, Dr. Philip Mills Jones, Butler Building, 
San Francisco. Within week after that number 
the had been issued, over hundred 
requests for sets stickers had been received and 
every mail brings more such requests. Evidently 
there are number members 
who read their JouRNAL about soon reach- 
them, which certainly encouraging. There 
are still plenty these slips hand and set 
will sent any subscriber member who 
will take the trouble send request for them 
the Secretary, Dr. Jones. You will find that 
they will material help you collecting 
slow accounts. Send for set to-day and try 
them. 


“SEND THE 
STICKERS.” 


are receipt most entertaining cir- 
cular letter headed (in typewriting) “Mazdaznan 
University, San Francisco Sec- 
tion, Thummel, Principal.” 
the Society and announces the 
soon-to-be-given course very exclusive lectures 
physicians only. The course lectures consists 
six and the price only $40.00. The docu- 
ment quite too long quote full, but cer- 
tainly amusing piece charlatanism and 
ignorance mixed with acute perception the 
truth Mr. Somebody’s remark that there 
sucker born every minute! our last lesson 


MAZDAZNAN 
EXTENSION. 


will give some revelations the possibilities 
curing diseases which, even to-day, are considered 
incurable conscientious 


One can 
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not but wonder how many people are caught 
such suggestion this, for example: are 
also giving private instructions doctors some 
the vital sex questions: How prolong the 
act intercourse without waste sex fluids.” 
The circular also states that “During our absence 
enrollment will attended our friend Dr. 
found that Dr. Mattner given mem- 
ber the San Francisco County Medical Society. 
Thummel” does not appear recorded 
the books the Board Examiners. 


THE CARNEGIE FOUNDATION 
FOR THE ADVANCEMENT 
TEACHING, 1912. 

This report Medical Education Europe 
also comes from the pen Mr. Abraham Flexner 
who has given such vivid and the whole 
accurate description the condition medical 
education our own country. The report em- 
bodies amount information, care- 
fully digested and presented admirable form. 
one who really interested medical educa- 
tion cannot imagine more instructive reading. 
The conditions Germany with which the re- 
viewer more familiar are presented excel- 
lent manner. The amount insight displayed 
into method education thoroughly different 
from our own truly wonderful, especially when 
the short time devoted this study taken into 
account. There are course many points which 
are debatable but the whole Mr. Flexner 
brings out very strongly the advantages and the 
disadvantages the German system. weak 
some respects the teaching for the average 
student, but for the best almost 
one. hoped that our country will profit 
from the experiences others and due time will 
develop American system medical education 
based German ideals tempered with more com- 
pulstory practical instruction laboratories, clinics 
and hospital wards following this regard 
some extent the methods admirably developed 
Great Britain and France. 


THE SKIN REACTION SYPHILIS. 


The diagnostic offered 
Noguchi cutaneous test are becoming more 
apparent with increased experience. the recent 
annual meeting the American Dermatological 
Association the matter was discussed and clinicians 
from different parts the country gave the re- 
sults their brief experience with the new test. 
From the few hundred cases far observed, 
appears that the test has some value manifest 
tertiary and latent cases, which conditions 
positive more often than the Wassermann reac- 
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cases which the complement fixation 
then will great value. also seems 
have some value negative way, that is, 
far has not given well marked reactions non- 
syphilitic cases. the early and secondary phases 
lues does not seem give consistent results; 
but these stages further diagnostic assistance 
not needed much tertiary and latent ter- 
tiary cases and the so-called parasyphilitic condi- 
tions. The results this investigation far are 
encouraging warrant continuing the 
work and during the year clinical investigators 
various parts the country will carry on. 
More work will pursued the direction 
determining the possible value the 
tabes, general paralysis and 
states. Before the value luetin can definitely 


placed very many more control tests will have 
made. 


Through the kindness Noguchi some luetin 
and some “control emulsion” have been sent 
the Stanford University Medical Department and 
the writer has been using the same the skin 
clinic. The procedure follows: One-tenth 
pure culture the treponema pallidum, killed 
heat slowly injected intradermically. 
the same time corresponding amount the 
uninoculated culture medium injected elsewhere 
control. Clear cut positive reactions, ob- 
served the writer, may described 
lows: the site the luetin injection within 
day two there appears small inflammatory spot 
which becomes indurated. The induration and 
redness increase during the first few days until 
the lesion appears deeply seated indurated 
nodule involving the entire thickness the skin. 
Seldom does declare itself fully before the third 
day. When fully developed, the nodule may 
from the size small pea two three times 
that size, and distinctly inflammatory character. 
Inflammation and induration are essential features. 
times the reaction appears very early and occa- 
sionally delayed. gradually subsides 
the course the following two weeks and disap- 
pears, often leaving small pigmented spot. There 
are variations from this picture and sometimes the 
inflammatory nodule surrounded for short dis- 
tance definite red zone. control injec- 
tion usually shows some redness which occasionally 
rather marked, but not pronounced 
that seen the luetin reaction. subsides earlier 
and more rapid rate than the latter. After 
observing the two for number days there 
difficulty distinguishing the one from the 
other. 

the belief those who have been carying 
out this test that may prove real value 
those cases where aid diagnosis often 
needed, namely, tertiary syphilis and parasyphilis. 


Harry 
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SPECIAL REPORT POLIOMYELITIS 


EPIDEMIC POLIOMYELITIS LOS 
ANGELES. 


THOS. ORBISON, D., Los Angeles. 


the week ending Saturday, June 15th, one 
case poliomyelitis was reported the Health 
Office Los Angeles. the next seven days, 
seven new cases were reported. Eleven cases were 
reported the seven days following. The next 
two weeks totaled thirty-four and twenty-five new 
cases, respectively. Practically all these cases 
were reported from the southeastern section the 
city, and were grouped, roughly, along both sides 
the river bed. transpired that certain 
adjacent district there were several 
cases poliomyelitis, and was reasonable 
suppose that had spread Los Angeles along 
the lines human travel. Also, was fairly well 
confined the district the city where many 
the city streets had never been watered, and where 
the hygienic conditions the inhabitants were bad. 


Thus, was apparent that epidemic polio- 
myelitis was progress. Realizing that the dura- 
tion any epidemic that flourishes the dry and 
dusty months, when refuse and decaying vegetable 
and animal matter, and other filth, exposed long- 
est and greatest amounts, when various sus- 
pected carriers were most prevalent, the Health 
Commissioner Los Angeles, Dr. Powers, 
stated the situation Acting Mayor Williams. 
The Mayor, Dr. Powers’ request, called 
meeting physicians, clergymen, laymen, and 
women, the evening Friday, July The 
whole subject was discussed. The chief result 
this meeting was that committee was appointed 
Acting Mayor Williams act advisory 
board with the Health Commissioner. Its func- 
tions were obtain all necessary data, advise with 
the Health Commissioner one hand, and Coun- 
cils the other. 

This committee organized itself into working 
units directly after the adjournment the first 
general meeting. Its first business meeting was 
July 27th. The chairman, Dr. Brainerd, 
appointed two sub-committees—(1) hospital com- 
mittee and (2) publicity committee. 
was take steps equip suitable hospital 
care for the cases that could not cared for 
properly home. The members this important 
and efficient were Drs. LeMoyne 
Wills, Cas. Nichols, and Rev. Windsor. 
They viewed various sites, and selected suitable 
one hillside, not remote from the center 
the city, but entirely isolated. The building must 


4 | 
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remodeled, renovated, painted, screened, and 
entirely furnished, was not serviceable its 
present condition. effect such 
tion there were funds. ‘The central committee 
met with Mayor Alexander and the Council Au- 
gust 3rd, state the needs the situation. Four 
things were asked: (1) twenty-four-hour quar- 
antine; (2) Funds equip the hospital; (3) 
auto ambulance; (4) Sprinkling oiling all 
streets. 

These requests were granted, and the Council 
pledged itself back the committee with funds 
and moral support. With this assurance the Hos- 
pital Committee once took measures establish 
completely equipped, modern hospital, from the 
chaotic materials hand. sufficient say 
that between August 3rd and August 12th this 
was done, and the first case admitted into 
smoothly-running hospital, where efficient nurses 
were prepared receive and care for infected 
cases. August 29th there have been seven 
cases admitted. 

The Publicity Committee was appointed the 
chairman meet the panicky state mind 
the community, with prepared statements ad- 
vice what the disease really was, how best 
institute prophylactic measures, and how aid 
the Health Commissioner his campaign. The 


newspapers, with two exceptions, offered their col- 
umns for the committee’s use. This action was 
the greatest help allaying the panic that was 
increasing rapidly. thanks the community 
are due the Record, Herald, Times, and Examiner 
for their great help giving instruction the 
people and the truth the real facts. 

The members the Publicity Committee were 
Rev. Windsor (in whose parish large per- 
centage the cases were), Drs. Wills, Jeters and 


Orbison. Dr. Jeters osteopath, who volun- 
teered his services and who has done efficient 
service. 


The twenty-four-hours’ quarantine went into ef- 
fect August 6th, also the additional sprinkling 
streets, and care garbage and refuse. From 
the recorded figures (vide tables appended), 
would seem that the measures, together 
with the street sprinkling, and more rigidly en- 
forced hygiene, have been responsible for the sud- 
den decrease the number new cases. 

the quarantine, was rigid day and 
night isolation all infected houses 
inmates during period thirty days from the 
date the beginning the illness. The regula- 
tions provided that the wage earner should either 
remain quarantine with other members the 
household, allowed remain outside during 
the period; but that she should not 
out will. effect enforcement the reg- 
ulations, day guard and night guard were placed 
before the infected houses and the placard, 
myelitis (Infantile was tacked 
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conspicuous place. Another prophylactic meas- 
ure affecting the public that was recommended, 
was the closing Sunday-schools, playgrounds, 
picnics, picture shows, etc., children under 
fifteen years age. 

course, too early make any satisfactory 
tabulations, the epidemic may only abey- 


The following tables were compiled the 
Health Office, and including the week end- 
ing August 24th: 


Record cases and deaths. Week ending 
June 15, 1912, case, death; June 22, cases, 
death; June 29, cases, deaths; July 
cases, deaths; July 13, cases, deaths; July 
20, cases, deaths; July 27, cases, deaths; 
August cases, deaths; August 10, cases, 
deaths; August 17, cases, deaths; August 
24, cases, deaths. Total, 237 cases, deaths. 


Record ages. Under year, cases, 
15, cases, deaths; 20, cases, death; 
age not recorded, cases. 


Record sex. Cases, male 126, female 107; not 
recorded deaths, male 29, female 16. 

Quarantine, diphtheria, without guards, was 
instituted with the first case, but since August 6th 
strict isolation with guards day and night, 
smallpox, has been maintained. 

municipal hospital was opened August 12th; 
and, August 17th, cases had been received, 
Patients are recommended for admission for pro- 
tection other members the family, neigh- 
boring families, when strict isolation difficult. 
Cases reported week: 


Released from Quarantine: 

Cases Quarantine weeks: 


Aug. 27th 


4 
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SYMPOSIUM THE WASSERMAN 
REACTION AND SALVARSAN TREAT- 
MENT SYPHILIS: CONCLUDED. 


SYPHILITIC LESIONS THE PALMS, 
SOLES, AND MUCOUS MEMBRANES 
THE MOUTH* 

DOUGLASS MONTGOMERY, D., San Francisco 


Salvarsan passing through the 
every good new remedy. Used first for 
all the manifestations syphilis any stage, 
and praised unfailing cure, gradually 
taking its place with the other 
mercury and iodid potash, given either 
part general course, combat special 
lesions uncontrollable its fellow remedies. 


The two special sets lesions that wish 
discuss the present paper are the late re- 
current herpetiform mucous patches the mouth, 
and the late squamous syphilides the palms 
and soles that are frequently miscalled syphilitic 
psoriasis. 

fair minded observer can question the fact 
that salvarsan acts specifically against syphilis, and 
the spirocheta pallida, manner analogous 
the action arsenophenyl-glycin the 
tripanosomes tripanosomiasis. equally clear 
that salvarsan acts powerfully the patient 
well the disease, and especially powerfully 
the epithelial structures and the nerves. 

many instances, fact, its selective action 
powerful and beneficent that has been 
suggested that salvarsan not parasitotropic 
all, and that the good effects observed when 
given syphilis are from this powerfully tonic 
produces anemia, and depressant, and yet acts 
specifically clearing syphilitic manifestations. 
Fox and Trimble report case serpigenous 
syphilide where this and 
seen clear obstinate squamous syphilide 
the palms while producing anemia and de- 
bility. 

The stimulating effect salvarsan the skin 
seen the way causes eruptions such 
urticaria, and erythemas that may simulate the 
rashes measles scarlet fever. Its admin- 
istration also sometimes followed herpes 
zoster, and herpes simplex, and one 
ported Watenabe and Fujitani there was 
simultaneous pruritus the palms soles, 
showing the stimulating action the drug the 
nerves. 

Palmar and Plantar Syphilides, and Their 
Treatment with The palmar and 
plantar syphilides offer, usual with syphilitic 
lesions, variety forms. There the spotted 
macular eruption that occurs symptom early 
the disease, that usually causes trouble what- 


* Read before the Forty-Second Annual Meeting of the 
State Society, Del Monte, April, 1912. 


Vol. No. 


ever, barring the disfigurement, and that clears 
few weeks without treatment, much 
shorter time with treatment. There special 
indication for giving salvarsan this manifesta- 
tion. the drug given the time the ap- 
general antisyphilitic, and such 
doubted value, but not valuable free 
from the chance diagreeable by-effects mer- 
cury. 


late secondary eruption there may appear 
brownish yellow papules the 
active desquamation. ‘They disappear flatten- 
ing out into desquamating discs. They may cause 
some cracking, but not usually give rise much 
inconvenience. ‘This eruption usually easily con- 
trollable the ordinary antisyphilitic remedies, 
and does not offer special indication for giving 
salvarsan. 


Gummata may occur the palm elsewhere, 
and when they appear this locality they are 
amenable the combined action mercury 
and iodid potash any other situation. 
When salvarsan given would expect 
act specifically and beneficently, but would not 
expect have any special advantages over the 
other two drugs. 


The desquamative syphilides the soles and 
palms, that are times refractory treat- 
ment mercury and iodid potash are late 
lesions, sometimes appearing twenty more years 
after the initial sore. They frequently are uni- 
lateral, affecting only one hand one foot, and 
feature. Sometimes the affection very super- 
ficial, consisting patches desquamation that 
are disagreeable because their dryness, their 
roughness, and because continually reminding 
the patient the presence his malady. 
other times they desquamate down the quick, 
and there may infiltration the corium, 
which makes the skin less flexible, and therefore 
apt crack. The cracking and the consequent 
pain and tenderness may severe lame 
the hand. patch may start the hollow 
the hand, spread peripherally, and the same time 
heal the center. this way desquamative 
band may formed, progressing slowly across 
the palm, and invading the volar surfaces the 
digits. the band, which segment 
circle, invades the digits maintains each 
digit the same relative distance from the center, 
that when the fingers are approximated with 
the hand open the section the band that 
the volar surface each finger fits its neighbor, 
and goes form continuous band. The band 
smaller circles, that festooned and tends 
assume the same general shape that apple 
peeling does when thrown the The 
whole peeling tends fall circle, made 
the segments great many smaller circles. 

This band, above indicated, may simply 
desqvamative, under the desquamation there 
may infiltration the true skin. 


q 

q 

q 
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This infiltration may marked raise 
the outer advancing edge the band into dis- 
tinct wall, constituting valuable diagnostic sign. 

The dermal infiltration some cases, instead 
being wall, made brownish foci 
late tubercular syphilide, each tubercle being 
minute gumma. When these tubercles are pres- 
ent, when the above mentioned infiltrated wall 
well marked, the diagnosis comparatively 
easy, but under ordinary circumstances the correct 
interpretation desquamative conditions the 
palm one the most puzzling dermatology. 
And their treatment when obstinate mercury, 
which happens comparatively frequently, was cor- 
respondingly exasperating. Under vigorous mer- 
curial treatment they may disappear, only re- 
appear when the treatment stopped. game 
hide and seek may indefinitely the con- 
tinued disgust the patient, and the intermittent 
disgust the different physicians that 
particularly intense treatment, especially 
may definitely clear such 
palm, but the marvelous way which the 
lesions fade, and the palm returns perfectly 
normal condition, one the 
achievements salvarsan. 


That the chief reason for the action salvarsan 
lesions the palms and soles lies its speci- 
The change from disease health too rapid and 
too thorough-going admit any other explana- 
tion. also, however, likely that the arsenic 
salvarsan acts selectively the epidermal 


cells, influencing them return their normal 
functions. 


There yet another reason 
should act well these lesions. Most these 
patients have taken large quantities mercury 
and iodid potash, and probable that both 
their tissues and the spirochetes have acquired 
tolerance for these drugs. The new drug, sal- 
varsan, given, and neither the patient’s tissues 
nor this particular strain spirochetes are ac- 
customed it, and they are both taken sur- 
prise. 

Although salvarsan acts brilliantly these 
late obstinate lesions the palms soles, 
cannot yet say that the lesion will not re- 
appear. fact one our patients the erup- 
tion did reappear, but not nearly such deep 
seated painful form. reappeared small 
areas superficial desquamation, such as_ 
sometimes seen people who are not syphilitic, 
but who have seborrheic skin, such this man 
had. 

particularly fortunate that remedy has 
been ‘discovered for these palmar lesions, there 
are syphilitic manifestations meet with, not 
even the excessively painful tabes, that 
quently lead patients think suicide. They 
become morose and imagine 
their disfigured palms. That not the dis- 
figurement, however, nor the inconvenience that 
gives rise this melancholy mental attitude 
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seen the equally annoying eczemas and psoriatic 
lesions not being accompanied these sad thoughts. 
The syphilitic lesion being directly before their 


eyes reminds them continually the presence 
the disease. 


The Obstinate Late Lesions the Mucous 
Membranes the Mouth, and Their Treatment 
with Salvarsan. The mucous patches that occur 
early syphilis usually 
promptly under either mercury salvarsan, but 
recur under either treatment. The aptitude 
recurrence seems about the same 
and therefore their presence does not furnish any 
special indication for giving salvarsan. 
enthusiasm accompanying the introduction sal- 
varsan was asserted that would heal these 
mucous patches promptly and definitely, and that 
these patches are known most virulent, 
and are the means spreading the disease 
kissing and otherwise, and are especially involved 
the infections the innocent, salvarsan should 
administered every case early constitu- 
tional syphilis for the definite purpose, for 
nothing else, stopping this means infection. 
these mucous patches recur after dose sal- 
varsan readily after course mercury 
this reason for giving the new drug does not exist. 
Gummata the mouth and tongue are easily 
controlled and cured the old drugs the 
new remedy, and furnish the majority cases 
special indication for administering salvarsan. 


There, however, disease called recurrent 
herpes the mouth and tongue, that Fournier 
says, ninety-six per cent cases, due 
symptoms alone distinguishing absolutely between 
herpes that due syphilis and that that due 
some other cause. Neither the luetic nor the 
non-luetic lesions are infective. Years ago saw 
with Dr. Arnold one these cases, where one 
the lesions ulcerated into the corium the 
mucous membrane the cheek, 
cating that this particular lesion was more than 
herpes. Not long since man who had been in- 
fected with syphilis three years previously, con- 
sulted account particularly persistent, 
distressing, recurrent herpes the mouth, espe- 
cially the tongue. Mercury would clear the 
eruption temporarily. stopping the mercury, 
however, the herpes would shortly recur. Being 
sure that the attacks were gastric origin 
strongly advised appropriate diet and medication, 
and explained the amelioration obtained mer- 
curial treatment being due the beneficial ac- 
tion the mercury the digestive organs. The 
patient’s condition, however, steadily grew worse, 
and from the pain was reduced meager 


-fluid diet, was consequently rapidly losing flesh. 


finally felt impelled give salvarsan. The 
herpes cleared remarkably quickly, and the 
recurrences since have been slight painless, 
and resemble ordinary Wasser- 
mann test taken five months after the administra- 
tion salvarsan was still faintly positive. 


These cases are very rare, and they sometimes 
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clear up, did the one above mentioned being 
seen with Dr. Arnold, under the vigorous 
inunction mercury combined with 
treatment with iodid potash. Sometimes such 
treatment secures, the other case, only 
temporary benefit. The disease peculiarly dis- 
tressing the raw surfaces make eating very pain- 
ful, and the annoyance present day and night 
with every movement the mouth tongue. 

There another late lesion syphilis the 
tongue that difficult manage with the old 
methods treatment, but clears under sal- 
varsan. low grade irritable inflammation 
the side the tongue. Far back opposite the 
molars the surface rises into obtuse lumps like 
papules separated cracks. This lumpy forma- 
tion not papular all the sense being 
local syphilitic deposits, but the result the 
accentuation the anatomy this part the 
tongue. This syphilide clears readily under 
salvarsan. There still another late syphilide 
located the inner surface the lower lip 
that refractory treatment the old methods, 
and which should readily manageable under sal- 
varsan. consists plateau-like elevations 
having number minute gray depressions 
their flat surfaces. They look like condylomata, 
but are flatter, and more permanent. The best 
local treatment cauterization with acid nitrate 
mercury. have never had the opportunity 
treating them with salvarsan, but should think 
the new remedy would admirably suited for 
them. 


may added that this paper deals only 
with the treatment the lesions mentioned 
its title, and that the question the cure 
syphilis general sense not here considered. 
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SALVARSAN SYPHILITIC DISEASE 
THE NERVOUS SYSTEM.* 


WALTER SCHALLER, D., San Francisco. 


this paper wish report our experience 
treating cases syphilis the nervous sys- 
tem salvarsan. majority these cases 
were followed the Division Medicine 
Leland Stanford Jr. Univ. other anti-syphil- 
itic treatment was given rule after salvarsan. 
Before entering upon description these cases 


wish make mention few important. 


articles which have appeared upon this subject. 
Budapest was one the first 
publish the results his experiences. 
series tabetics found that salvarsan had 
beneficial effect cases where mercury had ef- 


*Read before the Forty-Second Annual Meeting 
the State Society, Del Monte, April, 1912. 
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fect, and also found that acted more quickly 
than mercury. 

the Fifth Annual Meeting the German 
Neurological Society Frankfort? October 
last year, salvarsan was discussed the leading 
neurologists Germany. Oppenheim had 
cases tabes and general paresis report. His 
results appeared unsatisfactory that 
considers the use salvarsan contrain- 


dicated after positive diagnosis has been made 


these was more conservative 
but thought that expectations had not been ful- 
filled the treatment parasyphilitic diseases 
salvarsan. the same meeting Finger still 
maintained that the neuro-recidives following the 
administration the drug were evidence acute 
arsenical poisoning and stated that these nervous 
relapses occur psoriasis, lichen ruber and lupus 
treated salvarsan. 

Wochenschrift November last 
that believes the drug more dangerous 
than chloroform; that the neuro-recidives are 
more frequent now than they were formerly with 
mercury, and that the cases 
ported may have been due the use too 
alkaline solution. makes point advising 
the use freshly made distilled water 
paring the solution and thinks this precaution 
that the reactions often observed may avoided. 
quotes Gennerich stating that late and 
tertiary cases patients may kept symptom-free 
the combined use salvarsan and calomel in- 
jections. advises against the use salvarsan 
advanced disease the cardio-vascular system 
and the nervous system. 

this country salvarsan was discussed 
joint meeting the New York, Boston and Phil- 
adelphia neurological societies* Nov. 
Weissmann reported cases nervous disease 
treated. reported benefit paresis, tabes and 
cases tabes report and noticed improvement 
ataxia, bladder symptoms and relief from 
pain. Sachs reported cases and believed that 
the drug could favorably influence the symptoms 
tabes and paresis but had curative effect. 


question prime importance considering 
this remedy whether its administration may 
followed serious results. Gaucher® Paris 
reports cases death following the administra- 
tion salvarsan and believes the drug have 
toxic action. Germany, Martius® reviews 
cases death which salvarsan could only 
called question causative factor cases. 
have published instructive cases with au- 
topsy findings. Bonn reports case 
death tabes. frequent condition found 
autopsy these cases encephalitis hemorrhagica 
and parenchymatous degeneration the internal 
organs. Sicard and believe that the 
drug has selective toxic action the eighth 
pair cranial nerves. Dosseker** Switzer- 
land reports cases neurorecidive and con- 
cludes that their frequent occurrence since the use 
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salvarsan can only explained the basis 
that the drug plays part their production. 
Lacapére has seen optic atrophy come stand- 
still after salvarsan. reports 
case optic atrophy which blindness followed 

our cases the drug was administered the 
intravenous method and only freshly prepared dis- 
tilled water was used preparing the solution. 
number the cases repeated injections were 
given. first was our custom give larger 
doses than give present, and this may ac- 
count for the large number reactions that 
have observed. Our percentage reactions was 
52. per cent. the reaction may classed 
severe, with rise temperature, increased fre- 
quency the pulse and respiration, headache, 
vomiting and occasional chill. have not ob- 
served any lasting ill effects from the drug. 
Wassermann reaction was held great value 
determining the syphilitic nature the affection 
question: three cases, however, adminis- 
tered salvarsan the presence negative Was- 
sermann reaction, and one case (No. with 
decided benefit. six cases there was positive 
Wassermann reaction the spinal fluid when 
was negative the blood. This was found 
the case four cases tabes (Nos. 10, 13, 17, 
19). five cases the Wassermann reaction was 
changed from positive negative, one these 
cases being case tabes (No. 6). two cases 
not included our list held that the adminis- 
tration salvarsan was contra-indicated. One 
was case tabes with aortic valvular lesion, 
the other was case general paresis with 
marked arterio-sclerosis. 

Ten cases tabes were given salvarsan and 
believe improvement has followed 
cases. these cases relief from pain was fre- 
quent result, although was not lasting after 
single injection. one case (No. 20) severe 
shooting pains disappeared for period four 
months after one injection, and this case also 
bladder symptoms were relieved. two cases 
noticed alteration the state the re- 
flexes (Nos. 10). two cases there was 
benefit (Nos. 13, 19). case markedly improved 
was one (No. 10) marked ataxia and muscular 
weakness. case which presented gastric crises 
the prominent symptom, was improved. case 
with negative Wassermann reaction the blood 
and spinal fluid showed positive reaction the 
blood days after the injection 
reaktion” Ehrlich). 

group our cases under the heading 
which the chief complaint was intense headache 
had freedom from pain for period three 
months and gained five pounds after one injection. 
The headaches have returned. Three cases (Nos. 
15) hemiplegia complained headache 
principal symptom. two these cases 
the headaches were somewhat relieved. One 
these cases had epileptiform attacks which were 
not perceptibly influenced. case spastic para- 
plegia Erb seemed improve that the spas- 
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ticity was not One case this classi- 
(No. 14), but was not strikingly benefited. One 
case (No. 16) appeared lose ground after the 
injection. 

There were two cases neurasthenia (Nos. 
12) with positive Wassermann reaction. ‘The 
first case was woman. result the 
injection she was freed from most her symp- 
toms and gained over eight pounds. One case 
syphilitic polyneuritis (No. and one facial 
neuralgia (No. were practically cured. case 
neurorecidive received three injections salvar- 
san after his vision began fail and believe 
that salvarsan checked the progress the optic 
neuritis where mercury apparently had effect 
whatsoever (No. 11). case diabetes insipidus 
(No. 28) with history infection and positive 
Wassermann reaction was relieved headaches 
and eye symptoms and the daily amount urine 
voided dropped from 10% litres. 


There were cases general paresis treated. 


remedy syphilitic disease the nervous system. 
serious results have followed its administra- 
tion our cases. 

The relief obtained from one 


jection appears temporary the majority 
cases. 


account the frequency the reactions 
advisable give small doses—not over 0.3 gms. 
the female and not over 0.4 gms. the male. 


Case polyneuritis. age 35, 


Chinaman, laundryman occupation. Denied 
having had initial lesion. Entered clinic com- 
plaining pain and weakness arms and legs. 
Examination showed steppage gait, 
and weakness the extensor muscles the 
arms and legs. Partial reaction degeneration 
was found these muscles. Ptosis right 
eyelid. Achilles tendon, patellar tendon and 
radial reflexes abolished. Diminution the sen- 
sibility pain and touch the extremities 
more marked the distal portion. Superficial 
glandular enlargement. Heart dullness normal, 
murmur. edema. Oct 14, 1911, Wasser- 
mann reaction xxx. Oct. 17, salvarsan 0.6 gm. 
intravenously followed slight rise tem- 
perature 99.8° Fahrenheit. Following salvarsan 
potassium iodide was given. From the time 
the injection patient began improve for peri- 
one month and then improvement seemed 
cease. Nov. 23, Wassermann reaction xxx. 
Nov. 28, salvarsan 0.6 gm. intravenously, followed 
Fowler’s solution arsenic. Patient improved 
after this second dose very rapidly. Jan 12, 
Wassermann reaction Patient had left 
the hospital the meanwhile and towards the 
end January returned work. believe 
this case have been one syphilitic poly- 
neuritis. The case will published elsewhere 
detail. 


Case Disease. Syphilis. 
age 33, millworker. Came the clinic complain- 
ing whistling noises left ear deafness 
and vertigo. having syphilis. 


Nov. 24, 1911, Wassermann reaction xxx. Weber 
lateralized left, Rinne positive. Schwabach nor- 
mal. Nov. 25, 1911, salvarsan intravenously. 
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reaction. Salvarsan followed potassium iodide 
and mercury. Dec. 22, 1911, improvement. 


Case 3.—Facial neuralgia. Syphilis. A., age 
54, occupation cook. Complained severe 
facial neuralgia involving the ophthalmic and su- 
perior maxillary divisions the 5th nerve 
the left side, and also complained pain the 
region innervated the occipital nerve the 
same side. The trouble had existed for two 
years previously and treated months with 
mercury. Nov. 24, 1911, Wassermann reaction 
xxx. Nov. 25, salvarsan 0.6 gm. intravenously. 
Prior this injection patient had been given 
various remedies for the relief his pain which 
was very severe. The day following the injection 
the pain was less severe and became less from 
day day. All other medication was discon- 
tinued. Dec. 14, 1911, patient still had 
some pain, another dose salvarsan was given 
intravenously—0.6 gm. After this injection there 
was slight reaction, vomiting, chilly sensations 
and temperature 99.3° Fahrenheit. Dec. 
26, 1911, patient continued improve and this 
date was dismissed from the was 
seen once since leaving the hospital and stated 
that there had been recurrence. 


Case Neurasthenia. H., age 
43, housewife. Came the clinic with the com- 
plaint headache, weakness and stomach trouble. 
Denied leutic infection. Examination showed 
mitral regurgitation well compensated, otherwise 
examination negative. Nov. 23, 1911, Wasser- 
mann reaction xxx. Nov. 25, salvarsan 0.6 gm. 
intravenously. Complained slight headache and 
nausea afternoon the same day the in- 
jection. Temperature 99° Fahrenheit. Dec. 
reports improvement condition. Wt. 102% 
Dec. 28, Wassermann reaction Feb. 
23, 1912, headaches have disappeared, but patient 
still complains weakness. Mar. 20th, weight 110 
complains weakness, but other complaints have 
been much benefited. 


Case 5.—Syphilis. C., age 35, 
housewife. history lues. Complained 
severe basal headaches, vertigo and general 
Patient had received course inunctions 
mercury prior which treatment the reaction 
Wassermann was positive. December, 1911, 
the Wassermann reaction was negative. Dec. 
lumbar puncture performed. analysis the 
spinal fluid showed departure from the normal. 
Patient this stage complained great suffer- 
ing. Dec. salvarsan 0.3 gm. was given in- 
travenously. There was severe reaction follow- 
ing consisting chill, nausea and vomiting and 
temperature 100° Fahrenheit. The tempera- 
ture receded the following day but the nausea 
and vomiting persisted for two days afterwards. 
Jan. 1912, reported steady improvement 
the last two weeks. Weight 103% Jan. 
24, more headaches. Feb. 23, 
aches, weight 108 gain since 
Jan. March 29, Wassermann reaction was 
negative, but the headaches had returned although 


Case Gastric crises. 
41, plasterer occupation. Denied having had 
chancre. Complained severe attacks gastric 
pain with persistent vomiting. These attacks had 
been present for years, and three months be- 
fore coming the clinic exploratory laparot- 
omy was performed. Examination: Argyll-Rob- 
ertson pupils. Patellar tendon 
The right achilles tendon reflex present, left ab- 
sent. Heteronymous diplopia. Hypersensitiveness 
cold over thighs and trunk. Oct. 20, 1911, Was- 
sermann reaction the blood xxx; the spinal 
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fluid xxx. cell count the spinal fluid showed 
white cells cmm. Oct. 21, salvarsan 0.6 
gm., reaction. Nov. area hypersensitive- 
ness cold diminished, left achilles tendon reflex 
present. Dec. 14, Wassermann reaction the 
blood Feb. gastric crises still persist- 
ing but patient thinks that they are not severe 
formerly. Status: Pupils show change. The 
left achilles tendon reflex again absent. This 
fact was noted subsequent examination the 
patient the kneeling position. Babinski’s reflex 
hammer was used. Both patellar tendon and the 
right achilles tendon reflexes present. 
injection salvarsan was gm. intrave- 
nously before, but with this injection there was 
decided reaction: pulse 132, nausea and 
vomiting and temperature 99° Fahrenheit. 
April gastric attacks were not frequent 
severe formerly, and both patellar and achilles 
tendon reflexes were found present. Wasser- 
mann reaction 


Case 7.—Tabes. Gastric crises. F., Japanese, 
age 28. Entered the clinical ward Lane Hos- 
pital Jan. 1912, suffering from severe attacks 
gastric pain with nausea and vomiting. Gave 
history chancre years previously. Was treated 
with inunctions mercury this time. Jan. 
Wassermann reaction (blood) xxx; spinal fluid 
xxx. examination showed greatly emaciated 
man with ataxic gait. The patellar and achilles 
tendon reflexes were absent. Pupils irregular 
contour and reacted sluggishly light. Jan. 
salvarsan 0.6 gm. intravenously. Following the in- 
jection there was pulse 122, but the same 
time the patient felt better than had felt before 
the Jan. 11, longer any pain, patient 
can retain nourishment. States that feels better 
and also looks better. Jan. 24, note history, 
hospital much improved.” Patient subse- 
quently left for Japan and was lost track of. 


Case 8.—Syphilis. Hemiplegia. Y., age 24, 
clerk. occupation. Came the clinic complain- 
ing paralyzed left side, also frequent head- 
aches and epileptiform attacks. Denied having had 
lues, but was afterwards learned that had 
course mercurial treatment before coming the 
clinic. Dec. 28, 1911, Wassermann reaction the 
blood ———. Jan. 1912, Wassermann reaction 
the spinal fluid xxx. Jan. 12, salvarsan 0.6 gm. 
intravenously. Following injection there was head- 
ache, nausea and vomiting, but rise temper- 
ature. Feb. reported one epileptiform attack 
since the injection, but thought that headaches had 
not been severe. 


Case 


Hemiplegia. Mrs. H., aged 
43, housewife. 


history syphilitic infection. 
Came the clinic complaining paralyzed right 
side, headaches and pain and soreness 
shoulders and neck. Had not had any anti-syphi- 
litic treatment. resulted from stroke 
four years previously, and this time patient lost 
the power speech for period five months. 
June, 1910, epileptiform attack. Since this at- 
tack has been troubled with headaches and pain 
above mentioned and with progressive difficulty 
walking. examination presented the signs 
ordinary cerebral hemiplegia. There were 
pupillary abnormalities and the fundi were normal. 
The eye movements were normal and there was 
nystagmus. signs arterio-sclerosis. Jan. 
12, 1912, Wassermann reaction (blood) ———. 
Spinal fluid: Wassermann 
tion positive, white cells the cmm. fluid. 
Feb. 27, salvarsan 0.4 gm. intravenously, reac- 
tion. Mar. pain not severe but walk had 
not improved. Apr. 15, word received from patient, 
who had since removed Arizona, that there had 
been much improvement late, but details 
were given. 


Case 10.—Tabes. 


D., age 50, laborer oc- 
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cupation. Came the clinic complaining diffi- 
culty walking and progressive weakness. De- 
nies syphilis. Trouble came gradually two years 
ago. Was given mercury and potassium iodide 
mouth. Examination: Great ataxia and marked 
Romberg. Patellar and achilles tendon reflexes 
absent. Pupils slightly irregular contour but are 
equal size and react promptly light. Mus- 
cular force appears diminished, but there mus- 
cular atrophy. gross disturbance the sensi- 
bility. Dec. 14, Wassermann reaction xxx 
spinal Previous this, the Wassermann 
reaction was twice negative the blood—Sept. 
and Sept. 28, 1911. Jan. 12, 1912, Wasser- 
mann reaction blood analysis 
the spinal fluid showed cellular increase and 
increase albumen. Jan. 12, 1912, salvarsan 0.6 
gm. intravenously. Temperature following 99.6° 
Fahrenheit and slight headache. Feb. patient 
said that felt stronger and could walk better. 
Apr. patient returned the clinic and reported 
marked improvement; could walk decidedly better 
and had gained examination showed 
return the patellar tendon reflexes, while the 
achilles tendon reflexes were absent. 


Case 11.—Syphilis. Optic neuro-recidive. P., 
age 24, fruit packer. Oct. 12, 1911, chancre—a 
virulent infection. Two days later injection 
salvarsan 0.6 gm. Chancre reacted promptly. Five 
weeks after the injection the vision began fail. 
Nov. 30, salvarsan 0.3 gm. Vision the left eye 
improved steadily after this injection, which was 
followed mercury and potassium iodide. Dec. 
20, patient reported the eye clinic. Report stated 
that eyes showed great swelling discs, much 
exudate and hemorrhage. Dec. 18, Wassermann 
blood ———. Jan. 1912, severe iritis. Jan. 
spinal fluid drawn. Analysis showed increase 
albumen cellular elements and the pres- 
sure was 130 mm. fluid the horizontal posi- 
tion; but the reaction Wassermann was xxx. 
Jan. status: light perception right eye; 
left eye hand movements only. Salvarsan 0.6 gm. 
intravenously, followed severe reaction con- 
sisting chill, headache and temperature 
101° Jan. 11, still light perception right 
eye, but left eye could count fingers feet. 
Jan. 24, blind in. right eye, vision left eye 20/100. 
this time complained pain over body gen- 
erally. Jan. 25, salvarsan 0.6 gm., reaction fol- 
lowing. Jan. 30, when last seen, the vision 
the left eye had not changed. 


Case Neurasthenia. B., age 
cigarmaker occupation. Chancre years 
ago not followed secondaries. Complained 
nervousness, sleeplessness, twitching mus- 
cles and inability concentrate his mind 
his work. examination showed irregularity 
contour the right pupil and Abadie’s symp- 
tom, otherwise there was nothing importance 
brought out the examination. Jan. 31, 1912, 
Wassermann reaction (biood) xxx. Feb. 20, sal- 
varsan 0.6 gm. intravenously, reaction. Mar. 
20, patient states that his condition has improved 
somewhat. 


Case B., age 47, laborer. Came 
the clinic complaining wasting his mus- 
cles, shooting pains, failing vision and 
inability empty his rectum. (?) 
years ago, treatment following. His present 
trouble dated back five years. Since the onset has 
taken mercury and potassium iodide, but patient 
stated that believed that these drugs aggravated 
rather than improved his condition. The examina- 
tion showed external strabismus both eyes and 
sign Argyll-Robertson. Atrophy muscles 
about the left Left tendo achilles reflex 
absent. Vision diminished both eyes and fundi 
pale. Feb. 18, 1912, Wassermann reaction the 
blood the spinal fluid xxx. analysis 
the spinal fluid showed positive Noguchi test 
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and 100 white cells the cmm. broad band 
hyperesthesia thermic stimuli and pain was 
found about the trunk and extending down the 
thigh the left side. Feb. 19, salvarsan 0.6 gm. 
intravenously, followed reaction consisting 
headache and vomiting the day the injec- 
tion and temperature 100° the 
day following. Mar. 27, patient reports benefit 
following the treatment. examination showed 


change the objective symptoms after the in- 
jection. 


49, hoisting engineer. Gave history 
cres” years ago not followed eruption. 
Was treated for period one year following. 
Examination the clinic revealed the presence 
general glandular enlargement, pupillary inequal- 
ity, arterio-sclerosis and positive Romberg. Both 
the patellar and achilles tendon reflexes present. 
Complained headaches, dizziness and paras- 
thesias hands. Apr. 18, 1911, Wassermann reac- 
tion xxx. Apr. 28, salvarsan 
lowed potassium iodide. May improvement, 
any, slight. June 17, Wassermann reaction 
June 20, salvarsan followed potassium iodide. 
July 22, Wassermann reaction xx—. Given mercu- 
rial inunctions. Aug. 19, improvement; Sept. 
Wassermann xx—. Sept. 13, salvarsan. Sept. 20, 
change condition and advised continue 
rubbings. Nov. 13, Wassermann x——. Dec. 


feels better, headaches have stopped but still feels 
dizzy. 


Case P., age 40. 
History chancre four years previously, fol- 
lowed secondaries. Treated for three years 
afterwards almost continuously. Hemiplegia (left) 
had existed for years. Principal complaint was 
frontal and occipital headaches. Jan. 26, 1912, 
Wassermann xxx. Report from eye clinic: “Tem- 
poral side discs pale. Vision normal.” Jan. 30, 
salvarsan 0.6 gm. intravenously. reaction 
followed, consisting vomiting and temperature 
99.2° Fahrenheit. Feb. patient was dis- 
charged from the hospital, improvement. 

Case Cephalgia. O., age 47, 
native Sweden. Entered the clinic Jan. 
1912, complaining headaches, pain the 
lower part the spine and the extremities, and 
dizziness. Denies having contracted syphilis. 
Examination showed general glandular enlarge- 
The pupils were equal size and reacted 
well light. The reflexes showed departure 
from the normal. There was involvement 
the cranial nerves, paresis and disturbance 
the sensibility. Jan. 12, Wassermann (blood) 
xxx. Jan. 17, salvarsan 0.6 gm., reaction fol- 
lowing. Jan. 26, reported the clinic feeling weak, 
tired and dizzy. Given mercury and potassium 
iodide. Feb. had lost Ibs. three 
weeks. Given Fe. Mar. 16, patient left for the 
country. Word received from him some time later 
gives the information that had improved some 
but that the glands had not decreased size. 
One the glands was excised for examination 
and showed chronic lymphadenitis. 

Case F., age 59, barber occu- 
pation. Chancre years ago. Inunctions for one 
month following. Present trouble dates back seven 
years. Received practically antisyphilitic treat- 
ment since the onset present trouble. Com- 
plained difficulty walking and shooting 
pains legs. Examination showed moderate 
locomotor ataxia, knee jerks absent, Romberg pres- 
ent and Argyll-Robertson pupils. There was 
marked disturbance the sensibility. Wassermann 
reaction (blood) spinal fluid xx—. 
Spinal fluid showed the Nonne reaction positive 
and cell count white cells the cmm. 
Mar. 1912, salvarsan 0.6 gm. intravenously. 
Some headache followed the injection, but there 
was reaction, properly speaking. Mar. 16, shoot- 
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ing pains which were severe before the injection 
have ceased since the injection. Apr. pains have 
returned, although they are not severe for- 
merly. Patient does not notice any marked im- 
provement his condition. 


Case (lumbar roots). 
laborer. Denies syphilitic infection. 
Complained severe backache two years’ stand- 
ing, and examination revealed very rigid lum- 


bar spine. Nov. 23, 1911, Wassermann reaction 
xxx. Dec. salvarsan 0.6 gm. intravenously, 
reaction. For several days following patient had 


less pain, but pain soon returned, Jan. Wasser- 
mann reaction Jan. 24, patient reported 
improvement. 

Case 19.—Tabes, forme fruste. 
housewife. Infection years previously. Was 
thoroughly treated with mercury 
Now complains headache, attacks severe 
gastric pain and pain generally over body. Ex- 
amination revealed inequality pupils, presence 
Abadie’s symptom, hypoesthesia tactile stimu- 
lus about the left nipple and hyperesthesia cold 
about the trunk. The hearing 
There was Romberg and ataxia. Jan. 11, 
1912, Wassermann blood negative; spinal fluid 
positive. analysis the spinal fluid showed 
250 white cells the cmm. Nonne and Noguchi 
tests positive. Jan. 20, salvarsan 0.4 
venously, reaction. Feb. change pa- 
tient’s condition. Intramuscular injections calo- 
mel commenced. Mar. 25, patient decidedly im- 
proved. 


Case 20.—Tabes. D., age 45, laborer. Chan- 
cre years ago which was treated four five 
months. Complained great difficulty walking, 
shooting pains and difficulty holding his 
urine. Onset present trouble about years 
ago. July, 1911, entered the City and County 
Hospital, previous which time had very little 
treatment. this time the reaction Wasser- 
mann was positive. Examination revealed great 
ataxia and marked Romberg. The knee jerks 
were almost abolished. The pupils reacted light. 
Disturbance the sensibility was present. The pa- 
tient was given salvarsan intravenously Oct., 
1911. Soon after the administration the remedy 
the shooting left him and remained absent for 
period four months. The natient volunteered 
the information that his bladder symptoms had im- 
proved markedly, and the return shooting 
pains mild type requested that given 
another injection. 


Case Exophthalmic goitre. Mrs. 
P., housewife, native Russia, age years. 
Came the clinic complaining neuralgia the 
lower branch fifth nerve and headaches. 
History chancre followed secondaries four 
years previously for which she treated one month. 
Two years later eruption believed syphi- 
litic was treated for one month. Examination 
gland, moderate exophthalmos, slight tremor the 
right upper extremity and inequality the palpe- 
bral fissures the two sides. Feb. 24, 1911, Was- 
sermann (blood) xxx. Mar. 11, salvarsan 0.6 gm. 
followed reaction which commenced the 
same day the injection and which persisted 
the following day. The temperature rose 100.8° 
Fahrenheit, the pulse was 98, and the respiration 
56. There was vomiting. the second day the 
pulse rose 104 while the temperature and the 
respiration dropped, the latter being 24. Mar. 14, 
patient left the hospital feeling rather weak. 

Case C., age 50, longshoreman. 
Complained difficulty walking and severe 
shooting pains. 1903 had “blister” the 
penis followed skin eruption which was not 
treated. The trouble walking and pains legs 
came about two years later. Examination 
showed: Romberg, marked ataxia and absence 


Female, age 45, 


CALIFORNIA STATE JOURNAL MEDICINE 


Vol. No. 


the tendinous reflexes the lower extremities. 
Charcot joint, right knee. Argyll-Robertson pupils. 
Trouble urination—slight incontinence and diffi- 
culty starting flow. optic atrophy. 
previous treatment this condition gave his- 
tory being the City and County Hospital 
1905. Mar. 16, salvarsan 0.45 gm. intravenously, 
which was followed severe reaction—vomiting, 
dizziness, temperature for two days following, 
the highest temperature noted being 99.8° Fahren- 
heit. Mar. 21, has had shooting pains twice legs 
since injection, but they were not severe. States 
that can feel with his toes better because 
“can count his toes his shoes.” Mar. 26, shoot- 
ing pains have returned. Apr. pains every night 
formerly but not severe. 


Case 23.—Spastic paraplegia Erb. D., age 
43, painter occupation. Gives history 
chancre 1891 for which treated years 
following with mercury. His complaint enter- 
ing the clinic was great his legs 
and great difficulty walking. The trouble had 
existed since 1905 and had become progressively 
worse. Examination showed patient have very 
marked spastic paraplegia with exaggeration the 
tendinous reflexes the lower extremity and both 
plantar reflexes extension. There was dis- 
turbance the sensibility either subjective 
objective. Report from the eye clinic: 
pale but probably normal.” Involvement both 
vestibular and cochlear branches eighth nerve 
both sides. The spinal fluid was drawn and 
analysis showed normal. The Wassermann 
reaction was made the following dilutions the 
spinal fluid: 0.1 0.5 xxx; 1.0 xxx. Mar. 16, 
salvarsan 0.45 gm. intravenously, reaction. Mar. 
25, patient says that can walk decidedly better 
and says that his eyesight has improved. 


Case 24—Tabes. M., age 50, carpenter 
occupation. _Chancre (?) when years age 
for which received treatment. Complained 
inability walk, shooting pains and in- 
continence urine. Trouble had existed seven 
years. Examination showed great ataxia, Argyll- 
Robertson pupils and absence the tendinous re- 
flexes the lower extremities. Great disturbance 
the sensibility, including the 
Perforating ulcer right foot. Patient had received 
very little treatment since the onset his trouble. 
Mar. 21, Wassermann reaction the blood xxx; 
the spinal fluid xxx. analysis the spinal 
fluid showed increase albumen and 277 white 
cells the cmm. the stained specimen only 
lymphocytes and plasma cells were seen. Mar. 23, 
salvarsan 0.4 gm. intravenously, reaction. Apr. 
patient states that has pain and there 
improvement his power control his flow 
urine. examination shows change 
the objective symptoms present before the injec- 
tion. Apr. 11, patient states that there marked 
improvement his bladder condition. 


Case M., age 48, sailor. Chan- 
cre (?) eight years ago not followed secondaries, 
for which treated for period three months. 
Complained unsteadiness his legs, numb- 
ness legs and difficulty controlling the flow 
urine especially night. Present trouble dates 
back five years; since two years had been energet- 
ically treated mercurial rubbings, under which 
benefited greatly. Examination shows marked 
Romberg, absence the tendinous reflexes the 
lower extremities and diminished sensibility pain 
the legs. The reaction Wassermann was 
found negative both the blood and the spinal 
fluid. Analysis the spinal fluid showed positive 
Nonne reaction and cell count seven white 
cells the cmm. Mar. 26, 1912, salvarsan 0.6 gm. 
intravenously. the afternoon the same day 
slight nausea and temperature 99.2° Fahren- 
heit. Apr. Wasermann reaction the blood 


positive—provokotorische reaktion Ehrlich. 
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Case Cephalgia. Mrs. K., age 
48, housewife. Gives history what might have 
been syphilitic infection years ago: vaginal 
discharge followed pains shins and sore 
throat. Has had sores body from time time 
the present. One year ago was Lane 
Hospital and was treated for 
cerebro-spinal meningitis. Was given injections 
mer-cac-o-dal followed potassium iodide and 
was much benefited. Now complains headache, 
chilly feelings and Examination 
showed unsteady gait, pupillary inequality and 
irregularity, diminished hearing; otherwise nega- 
tive. Mar. 29, 1912, Wassermann reaction the 
blood xxx; the spinal fluid ——-—. analy- 
sis the spinal fluid showed normal albumen 
content and increase cellular elements. Mar. 
30, salvarsan 0.3 gm. intravenously. With the ex- 
ception temperature 99.6° Fahrenheit, had 
reaction. Apr. 12, patient thinks she not 
nervous since the injection. 


Case Cephalgia. Mrs. S., age 31, 
housewife. history syphilitic infection. Com- 
plained headaches, attacks dizziness, 
loss hair and weakness. thorough exam- 
ination failed reveal any evidence organic dis- 
ease. Oct. 20, 1911, Wassermann blood xxx. 
Treated mercurial inunctions. Nov. Was- 


sermann reaction ——-—, some improvement, and 
the meanwhile was given potassium iodide. Jan. 
19, 1912, Wassermann reaction improve- 


ment continued. Feb. 24, Wassermann xxx, mer- 
curial inunctions resumed. Mar. 22, Wassermann 
reaction xxx. Advised enter the hospital for 
injection salvarsan, the symptoms still persist- 
ing. Apr. Wassermann reaction the spinal 
fluid ——-—. analysis the 
showed increase albumen cellular ele- 
ments. Apr. salvarsan 0.3 gm. intravenously. 
temperature 99.4° Fahrenheit followed and 
patient complained great pain 
but there was headache nausea. Apr. 10, pa- 
tient reported the clinic complaining head- 
ache. There was temperature 99.8° Fahren- 
heit and pulse 114. 


Case 28.—Syphilis. Diabetes insipidus. T., 
age 37, fireman. chancre years 
ago for which was treated for period six 
months following. entered the clinic complain- 
ing excessive thirst, excessive urination, 
headaches and occasional diplopia. Present 
trouble had existed for six years previously, during 
which time had been treated energetically with 
mercury with little any benefit. the time 
visiting the clinic was passing quarts urine 
day. Jan. 1912, Wassermann reaction the 
blood xxx. Jan. 15, salvarsan 0.6 gm. followed 
reaction consisting chill, headache and 
temperature 100.5° Fahrenheit. Jan. 18, passing 
less urine. Feb. 12, passing much urine for- 
merly—33 pints the last hours; but has gained 
weight and not troubled with head- 
aches eye trouble. Feb. 16, salvarsan 0.6 gm., 
reaction following. There was change 
the amount urine excreted following this injec- 
tion and patient received mercurial inunction for 
one weck. Mar. 11, Wassermann reaction xxx. 
Mar. 14, salvarsan 0.4 gm. intravenously, followed 
nausea and vomiting, slight chill but rise 
temperature. Apr. patient states that now 
passes average 10% quarts urine day, 
quantity considerably less than that which 
voided before the course treatment was com- 
menced. thinks has improved decidedly 
after the first and third injections. 
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de Neurologie 


PRELIMINARY REPORT TWENTY- 
THREE CHILDREN TREATED WITH 
SALVARSAN.* 

YERINGTON, D., San Francisco. 


The treatment the cases dealt with this 
paper extended over period only nine months, 
the majority having been treated within the past 
six months; thus only preliminary report can 


later paper, publish further observations 
these cases. 


All these children are clinic cases, patients 
the children’s clinic the Medical Department 
Stanford University. age, they vary from 


days years, and present varied clinical 
picture. 


The method dealing with these cases was 
follows: admission the clinic, careful 
family history was taken first ascertain there 
had been early late congenital symptoms. 
thorough physical examination was made, with lab- 
oratory examinations the blood, including 
Wassermann test; the urine, and some cases, the 
stools were examined. After this routine, the 
patients were admitted Lane Hospital, where 
injections were made, usually the morning, and 
unless reaction occurred, the children were taken 
home their parents the same afternoon. 
was intended then have Wassermann test 
done once each month, every case, and have 
reinjections made, the number and dosage which 
might controlled the serum reports, and the 
effect the drug the original symptoms. 
was impossible carry out this scheme every 
case because large clinic the dread hos- 
pital treatment, blood taking, well the ex- 
pense keeps many parents from bringing the chil- 
dren regularly. However, nearly half the cases 
two injections were given, and from one four 
Wassermann tests made all the cases after the 
first injection. 


Read before the Forty-Second Annual Meeting the 
State Society, Del Monte, April, 1912. 
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The ages the children were follows: 

between and years. 

between and years. 

between and years. 

months. 
infants days. 
days. 
luetic suckling treated through its mother. 

would like discuss each case itself, but 
because the number cases and lack time, 
the finer details will left out and the cases 
divided into groups. 

Before taking the cases, discussion the 
method injection, the quantity and dosage the 
drug, and its after effects might interest. 
After light breakfast, both arms were scrubbed 
and sterile bandage applied. The solution was 
made with sterile distilled hot water; 
normal saline was used. was filtered into 
single, graduated, 300 container, connected 
long tube the needle. All the injections were 
intravenous, and with five exceptions, where the veins 
had cut down upon were percutanious. all 
the cases, with the exception the infants, 150 
solution was ‘used, and either 4/10 3/10 
gms. salvarsan given. After the injections the 
children were kept bed, and the afternoon 
after specimen urine had been taken, they 
were sent home. Only five out the cases de- 
veloped unpleasant after effects; these developments 
were limited nausea, vomiting, and some 
the cases, rise temperature 100°, which 
lasted from hours. Three these 
patients were put under anesthetic 
jection, and ascribe most the after symptoms 
this cause. Routine examinations after each 
injection showed that the urine did not vary from 
the normal. 

order simplify matters, have divided 
the cases follows: 


cases exhibiting interstitial keratitis. 
cases exhibiting bone lesions. 
Ist. atrophic rhinitis. 
2nd. arthritis. 
3rd. backward growth, 
Hutchinson’s teeth, and 
positive 
reaction. 
case exhibiting acquired secondary symptoms. 
case exhibiting encephalitis interstitial 
keratitis. 
case exhibiting chorea. 
infants exhibiting early congenital symptoms. 
leutic suckling treated through its mother. 


The cases interstitial keratitis, number, 
were sent from the eye clinic. careful history 
and physical examination was made ascertain, 
possible, how many showed early and how many 
late luetic symptoms. was found that out 
cases, five gave specific family history; these, 
two fathers and two mothers gave positive Was- 
sermann. only two instances did get any 
evidence early signs, and this was delayed 
walking, which not necessarily characteristic. 
the late symptoms, seven had 


cases exhibiting 
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teeth; one Moon’s molars; two, ozena; eight, 
general lymphatic enlargement,—but this happens 
nearly all poorly nourished children and not 
necessarily evidence syphilis; one child had 
encephalitis. None gave any evidence im- 
paired hearing. 


Coming now the present eye infection, find 
that this group, five were what call chronic 
cases,—that is, extended over period four 
five years, far back the parent can re- 
member, with numerous recurrences; seven were 
acute, from month year duration with 
few recurrences. Every case presented double 
keratitis during the time observation, and with 
the exception two cases, far could find 
out, none had undergone previous specific treat- 
ment. 

Because difficult make positive diagnosis 
specific keratitis, was decided use salvarsan 
all cases keratitis that came the clinic. 
However, before this was done, the Wassermann 
test was done Dr. Oliver and the twelve 
cases, seven showed triple reaction and five were 
negative. brings interesting point 
whether negative Wassermann should contra- 
indicate the giving the drug, for two the 
negative cases, positive reaction resulted with 
the blood taken few weeks after the first injec- 
tion salvarsan, and third case reported 
triple before injection, blood taken three days 
after injection showed much more marked re- 
action. 

the results the serum reaction: the five 
cases which before treatment gave negative Was- 
sermann, all except one remained negative from 
months after injection. One case, injected 
three months ago, and again month ago, gave 
negative result after the first injection, but 
three weeks after the second injection, the reaction 
became positive. This case interesting regard 
the improvement the child’s eye condition, 
which will discuss later. these five negative 
cases, all were long standing, and had repeated 
recurrences, and with the exception one case, 
showed improvement the eye symptoms. The 
parents stated, however, that their general condi- 
tion seemed better, and this doubt due 
the tonic effect the drug, which undoubted. 
The fifth case was the child whose serum reaction 
became positive after the second injection. Two 
months ago was sent from the eye clinic with 
double keratitis the chronic type, films over 
both pupils, marked injection the vessels, 
could see hand foot away but could not count 
fingers. negative. This child was 
three years age. was injected with gms. 
salvarsan and the end month, his sight 
was somewhat improved and another gms. was 
given. Two weeks after the second injection, the 
Wassermann became positive, and when saw him 
three weeks afterwards, the injection the ves- 
sels had disappeared, the right eye had entirely 
cleared up, with small film the right the 
left pupil remaining. The boy now going 
kindergarten, with sight almost normal, with 
negative Wassermann taken week ago. 
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The seven cases exhibiting triple Wassermann 
showed better results. The first boy, years, 
had double keratitis, could only see large objects 
foot away; was treated with mercury for one 
month with improvement. was given 
gms. salvarsan nine months ago. ‘Three days 
after injection, Wassermann was taken which 
Dr. Oliver said was very much more marked than 
the first. eyes cleared considerably and 
month later, second injection was given. 
month later the film was entirely gone from both 
eyes, the pupils were clear, and Wassermann taken 
the fifth and sixth months after the first injec- 
tion were negative. second case, boy, age 
years; double infection with marked injection 
vessels, film covering both pupils, with such pro- 
nounced photophobia that could only tell night 
from day. ‘This case was shown before the Cooper 
Science Club before his first injection. 
months ago was given gms. salvarsan; 
two weeks later could count fingers foot away, 
and six weeks after came back the 
clinic with his photophobia gone, slight film over 
the left pupil, and the right eye clear. His Was- 
sermann, taken the fifth and seventh months, was 
negative, and now his sight normal and 
tends school regularly. 


believe that these two cases represent cures, 
that their eye symptonis have cleared, and both 
have the present time negative serum reactions. 

The third, fourth and fifth cases this positive 
group have all been injected within the past three 
months; one them has had second injection. 
The fifth patient was injected three months ago, 
improved slowly, and was injected again 
month ago; since the second injection the improve- 
ment has been more marked, and the present 
time has negative Wassermann. former 
two cases have been injected lately, second injec- 
tions have not been given yet. Reports from 
the eye clinic show, however, 
already. 

this group, two cases with positive serum reac- 
tion show improvement, both are the chronic 
type, the infection has lasted over period years 
with many relapses. One boy, age years, whose 
condition included encephalitis, has had two injec- 
tions during the past eight months, the Wasser- 
mann still positive, and has shown im- 
provement eye brain symptoms. The other 
case, boy, age years, with marked keratitis, 
was injected twice during the past three months. 
The second month had double Wassermann, 
and the third (taken week ago) the reaction 
was negative. Nevertheless, the present time, 
there has been improvement his eyes. 

the next series eleven cases, all were con- 
except one. Four showed positive family 
history, and with the exception the three in- 
fants, there were few signs early late syphilis, 
only one these cases presenting Hutchinson’s 
teeth. 

The two cases with bone lesions are extremely 
interesting. first case was boy, age years, 
who came into the clinic with spindle-like swell- 
ing the great toe. complained pain 
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walking, and examination showed crepitation 
the metatarsal-phalangeal joint. Wassermann nega- 
tive, and diagnosis probable sarcoma made. 
X-ray showed thickening the soft tissues and 
marked periostitis the bones. was treated 
for two months with mercurial injections, during 
which time the swelling the soft parts dimin- 
ished, but pain and the same degree periostitis, 
shown second X-ray; persisted. Believing 
that the condition was standstill, was de- 
try salvarsan, and nine months ago, 
gms. were given, bringing out positive Wasser- 
mann two weeks later. Two months after the 
first injection, second injection gms. sal- 
varsan was given. X-rays taken two and four 
months after the injections show marked decrease 
the periostitis, and for the past six months the 
boy has been school and has entered into the 
sports the other children. His Wassermann be- 
came negative the second month and has remained 
so. The second case was that infant, age 
days, father specific, weight child,’ pounds 
ounces. Entered hospital moribund con- 
dition, and had abscess the right buccal re- 
gion discharging through sinus extending the 
symphysis the lower jaw. probe revealed 
osteo-myelitis the bone this region. For 
month different foods were given the child with 
only few ounces, and the abscess still 
discharging. this time Wassermann was 
made and was positive. account slight 
gain, and plus Wassermann, 1/30 sal- 
varsan (10 c.c. solution) was injected into 
vein the right bicubital fossa. The needle was 
easily injected through the skin into the vein, the 
child suckling its bottle during the operation. 
Four days after injection, the sinus entirely cleared 
up, the child gained over pound three weeks, 
and the next four months doubled its original 
weight. month after the injection, the Wasser- 
mann was negative and remained so. Six months 
later the child was boarded out, brought back 
the hospital shortly afterwards, dying with dou- 
ble lobar pneumonia. The only evidence lues 
found autopsy was very slight specific osteo- 
This case was reported before the 
Cooper Science Club last October. 
The next three cases are what might called 
border-line cases, and were injected more for the 
tonic effect the drug than because any pro- 
nounced symptoms. One case had positive Was- 
sermann, the other two, negative, and all three 
had either specific family history, some char- 
acteristic symptom. One case presented chronic 
atrophic rhinitis, which did not yield the ordi- 
nary treatment several months; the second case 
presented arthritis with typical saddle nose 
and general glandular enlargement; the third, back- 


ward growth, Hutchinson’s teeth, and 


Wassermann. cases were injected during 
the past three months. The positive case became 
negative the second month. The case with 
atrophic rhinitis has improved, but too early 
note any marked improvement the general 


health. 
seems the consensus opinion that the 


| | 
q 
q 
4 
a 
a 

dq 

q 
4 
q 
¥ 
q 
q 
| 
a 


414 CALIFORNIA STATE JOURNAL MEDICINE 


initial and early secondary stage lues yields best 
salvarsan, and this true the.only acquired 
case this series. 

The patient was child nine years, father spe- 
cific, and both mother and child the early sec- 
ondary stage. The latter had mucous patches 
the tonsils, uvula and pharynx, and rash cover- 
ing the entire body. She had had previous 
treatment. this time, seven months ago, she 
was given gms. salvarsan, the symptoms 
cleared quickly, and she has had return 
since. first month she had still triple 
Wassermann, second month, double and 
thought she was probably going negative 
reaction which might possibly call cure. 
the sixth month, however, her blood was taken 
and showed marked triple reaction, and she 
complained headache. second injection, com- 
posed gms., was then given. further 
blood test has since been made, but doubt 
will soon rewarded with negative result, and 
further symptoms. 

There has been much discussion late regard 
the effect salvarsan chorea, and were 
fortunate about six weeks ago getting boy 
Lane Hospital from the clinic with this condi- 
tion. This six years age, and had 
similar attack two years ago. His blood showed 
triple Wassermann with the interesting fact 
that the mother and four children the same 
time showed negative reaction. 

The child showed the classical symptoms 
marked chorea, exaggerated reflexes, choreic move- 
ments the arms and legs, and inability carry 
his food his mouth without spilling it. was 
put bed and given salicylates for week with 
little effect; then gms. salvarsan was given, 
which dose was repeated two weeks later. After 
the first injection the improvement was certainly 
more rapid than the usual case, for the time 
the second injection could write his name, 
hold out his hand without tremor, handle 
his food well. boy with similar condition, 
Wassermann negative, was injected the same 
time, but was taken home the mother day 
afterwards, and the case was lost track of. 

The encephalitis case was the worst infected one 
the series. was boy years, coming 
into the clinic with double keratitis the 
chronic recurrent type, mucous patches, perforated 
palate and many twenty fits during the day. 
showed Hutchinson’s teeth and positive fam- 
ily history, positive Wassermann, and marked 
degree anemia. was treated for two months 
with deep injections bichloride mercury, the 
mucous patches cleared up, but his cerebral and 
eye condition remained about the same. Four 
months ago received gms. salvarsan with 
after effects, and the same dose was repeated 
month later. His encephalitis possibly some- 
what improved, but the keratitis remains about the 
same, with the Wassermann still positive. 

with satisfaction that able make 
such good report the three infants injected, 
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one case age days, already discussed with the 
osteomyelitis, and two others, one days and 
the other months age. The baby days 
age weighed six pounds, had specific rash, fis- 
sured anus, and was losing weight. 
previous treatment, and positive Wassermann 
admission. Because the veins were invisible, the 
child was given anesthetic, vein the arm 
cut down on, and 1/30 gms. salvarsan injected,. 
dissolved solution. The rash cleared 
three days, the fissures soon after, and three 
and half months later the child had gained over 
four and one-half pounds. The first month after 
the injection, the serum report was triple 
and the third month, week ago, there was neg- 
ative Wassermann. The child the present time 
looks fat and healthy. 


The third infant, age months, was admitted 
with specific rash, snuffles, and weight 
for month. This child was fed the ward 
for three weeks, its weight was stationary, and 
although the Wassermann was negative, was 
decided give salvarsan. this case, c.c. 
Luer syringe was used, and 2/10 gms. the drug 
c.c. solution was injected into one the 
head veins without anesthetic. The snuffles and 
rash cleared few days and the child began 
gain immediately. She now under the care 
the Associated Charities, and without change 
the method feeding, she shows steady week- 
gain. None these infants showed any after 
effects. 


The last, and one the most interesting cases, 
got away from before could make any ob- 
servations value. This was the case specific 
mother with luetic infant eight weeks old. Two 
weeks after the child was born, the mother broke 
out with mucous patches her mouth and sec- 
ondary rash. Six weeks later she came the 
clinic with the infant, who was covered with 
typical luetic rash all over the body. The mother’s 
Wassermann was positive, both from her blood 
and breast milk. She was injected with 6/10 gms. 
salvarsan, and during the next twelve hours was 
nauseated and had temperature 100°. During 


this time, however, she nursed the child three 


hour intervals. Two days later she brought the 
child back again, and although she had been nurs- 
ing the child, the infant’s rash was much more 
marked, were added its symptoms. ‘This 
doubt was Herxheimer reaction which Ehr- 
lich describes occurring some his cases. 


CONCLUSIONS. 


(1). The intravenous route the ideal method 
injection. 

(2). Children may given fairly large doses 
salvarsan with ill effects. 

(3). High dilutions and slow injections are 
less likely give unpleasant after effects. 

(4). More than one injection must given, 
and the injections must controlled the serum 
reports. 

(5). Chronic cases interstitial keratitis, per- 
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sisting through years with many re- 
lapses, yield less readily the drug than the more 
acute cases. 


(6). yields more quickly salvarsan 
than mercurial treatment, and whether relapses 
occur not, can not determined 
writing. 


(7). Salvarsan not contraindicated 
fants under three months age, and gives marked 
results, both curative and tonic early con- 
genital syphilis. 

(8). original negative Wassermann here- 
ditary, well acquired syphilis, may become 
positive after injection salvarsan; therefore, 
with positive family history and specific symp- 
toms, negative serum report does not contraindi- 
cate the giving the drug. 


Discussion. 


Dr. Louis Gross, San Francisco: feel that 
all have pass through infancy, have 
pass through the infancy may 
little radical ideas, but have had 
fairly good results—I will not say fairly good, but 
exceptionally good results. One gentleman said 
here that has not stood the test time. 
will all grant that, but when you take drug like 
salvarsan which has been used individuals who 
have had mercury, and the mercury has not con- 
trolled the symptoms after four years, and you then 
use the salvarsan and there are symptoms and 
few recurrences, you are pretty certain the drug; 
this particular patient had had four negative Was- 
sermanns. One the speakers claims does not 
penetrate the deeper tissues. Let recite the 
case patient mine, medical man, who had 
xxx positive Wassermann and 
treatment. After his first salvarsan, Noguchi and 
Wassermann was (nearly positive); after his 
second injection, Noguchi xxx, Wassermann xx; 
after his third, negative. Undoubtedly the sal- 
varsan had not penetrated the deeper tissues 
certainly acted magnet and drew the trepo- 
nema into the circulation. Regarding sterilized 
water (which have always used freshly pre- 
pared), which some authorities claim prevents 
vomiting, absolutely wrong, for some cases 
there considerable vomiting and others none 
all, some after the first and sometimes none 
after the following injections. far the bad 
effects—out 200 injections had had only two 
portion the injection well the technic. 
One doctor from Los Angeles recited case where 
the nurse had stir the solution order pre- 
vent from precipitating. wonder have 
had bad effects because the technic and preparation 
fluid had not been sufficiently studied. far 
para-syphilis concerned have had very little 
experience, One case was that optic lesion 
that became well. Whatever have said from 
cases. have been radical and have used 
many seven injections the one individual. 
Why not? they claim one injection gives you 
the results six months mercury, why should 
you not use larger number injections sal- 
because have had results and shall continue 
because have seen ill-effects. all 
cases mercurv has been used and until 
find that does not its work will sal- 
varsan all cases. 


Dr. Granville MacGowan, Los Angeles: The 
finding the spirochetae pallidum only valuable 
small percentage cases initial lesion, 
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where the clinical appearance the sore such 
confuse experienecd person, and the so- 
cial conditions surrounding the patient are such 
render the speedy disappearance the sore, 
great moment. 
typical chancre with its classical signs, 
Cushing has said, should taken its face 
While not intend belittle laboratory 
work, takes considerable technical skill ex- 
press the serum containing these organisms and 
prepare the slides, and presupposes the pos- 
session expensive apparatus and the ability 
interpret the picture obtained correctly. This 
not possessed many people. The vast ma- 
jority luetic cases have diagnosed and 
treated the physician who cannot stain for 
spirochetae. the same with the Wassermann 
test; very few physicians are possessed the 
plant and experience required carry out with 
intelligence, and the greater number these are 
faulty the interpretation their 
know test into which the individual equation 
the searcher enters much, and while regard 
useful adjunct the diagnosis syphilis, 
particularly late affections the nerves, bones, 
and arterial and visceral lesions, certainly cannot 
place positive reliance upon test that un- 
certain that could get positive xxx answer 
from experienced examiner, and within week 
obtain negative answer, without any treatment 
being instituted, have done, received 
negative, positive and xxx positive from three 
different examiners within few days each 
other, without treatment, and the patient being un- 
mistakably syphilitic all the time. also not 
safe conclude that individual has syphilis be- 
cause positive Wassermann. have noticed 
tendency among purely laboratory men believe 
their findings are infallible, and many them are 
times bit arrogant the value their deduc- 
tions doubted. advice you not lean 
upon them give them implicit confidence. 


Speaking the young men, not let your- 
selves fancy that you can get along the 
painstaking methods diagnosis founded upon 
careful clinical observation, which older men 
had through. your eye and your finger 
and the deductions reasoning from what they 
teach you, are variance with the Wassermann 
test, pay attention ‘the latter. Its greatest 
value the control treatment. has always 
been matter great moment when 
cease giving mercurials syphilitic, when the 
the stranger, his offspring, and the man 
has chance his later years. Heretofore 
have had guide, rules have been arbitrary 
and “so much mercury and iodide kalium 
such and such time” and cure results, has been 
the dogma: But all know when make these 
statements that their truth only relative and 
convincing, chiefly, because the presumptive au- 
thority make them. Only very 
centage luetics take prolonged treatment. 
expensive and irksome, and heretofore when all 
external symptoms have disappeared, had 
nothing convince them that they should 
for indefinite time with the treatment, for 
have never been able tell them how knew 
when should cease. With the Wassermann test, 
one its modifications, negative, not once, for 
frequently negative the presence active 
syphilis, but continuously negative for year, 
should regard the cure attained. 

Dr. Oliver, San Francisco: Doctor Brem 
emphasized the facts they should 
greatly emphasized. find that the general prac- 
titioner considers making the Wassermann reac- 
tion simply mechanical reagent from different 
laboratories you find that very difficult 
get perfect antigens and perfect amboceptors. The 
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guinea pig serum itself sometimes varies. One 
has use extreme care this very delicate pro- 
cedure. The combinations must exact bring 
about the complete reaction and unless one has 
the materials perfectly standardized the results are 
bound erroneous. regard the negative 
reactions cases stated Doctor Cheney 
where there marked syphilis and where 
marked reaction persists, considered that 
there paralysis the formation the anti- 
bodies the blood, consequently the Wasser- 
mann reaction not present then and only 
after patients are given salvarsan and 
days have elapsed that becomes positive due 
probably the toxins the dead spirochete giv- 
ing rise antibodies. patient has been treat- 
with mercury his blood becomes negative due 
the influence mercury upon the antibody 
formation. mercury stopped becomes pos- 
itive again. you take patient who has become 
negative mercury and not cured and give him 
again. Doctor Cheney spoke about not having 
cases the vascular system which showed posi- 
tive reaction. have seen the last three years 
about cases aneurysm the aorta which 
not one failed give positive reaction. The 
abortive treatment syphilis—of these have 
seen number cases and have treated 
cases primary syphilis which the Wassermann 
had not occurred the blood but the spirochete 
had been shown the initial lesion the dark 
field condenser. these cases not one has had 
symptoms recur. Some them months have 
elapsed since the injection salvarsan. The Was- 
sermann reaction never became positive again. 


Dr. Dawson, Eldridge: simply wish 
state that had the Wassermann tests begun 
the children the Sonoma State Home 
1911, and and including April 15, 
1912, 813 tests have been made. Tests have not 
yet been made children under years age, 
consequently are unable give the percentage 
positive results included 1000 cases 
because hereditary syphilis, you know, age 
predominating factor. The administration 
salvarsan was Dec. 1911. Dr. Grace Lin- 
forth, who doing this work and also assisting 
the Letterman General Hospital the Presidio 
where large number cases are under treat- 
ment and are being constantly controlled, states 
that from their experience there, results cannot 
properly specified from the laboratory point 
view ‘for least two years and probably longer. 
From own clinical observation must admit 
that have found yet, marked change 
the mental condition, nor expect any until 
these cases have received two more treatments, 
according the findings the Wassermann re- 
action. Now what are driving these ex- 
aminations? well known that two things are 
supposed cause imbecility more than anything 
else—they are heredity and alcohol. Syphilis has 
been regarded small factor the etiology 
feeble-mindedness. very hard get any his- 
tory syphilis when send out blanks 
filled the relatives. There are 
tions for the feeble-minded the east doing this 
research work now. are supposed carry 
this work for the West and report the American 
Association for the Study the Feeble Minded 
which meets Vineland, J., next June. 
this connection wish say that the profession 
rule knows very little about 
minded. There place where research work- 
ers could find better field than among the feeble- 
minded. wish that the medical profession not 
only understood this but would endeavor first 
find the causes feeble-mindedness and then 
use their influence prevent this condition. 

Dr. Schmitt, San Francisco: agree with Dr. 
Brem that absolutely necessary properly 
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standardize all the reagents used for the Wasser- 
mann reaction. the University California 
Hospital the complement well the other re- 
agents are titrated each time. Dr. New- 
mark’s cases was concerned with them far 
did some the serological work. The clin- 
ical evidence syphilis was strong the pa- 
tient with the brain tumor that was asked see 
her night order that there delay 
starting the administration necessary and after 
few injections marked improvement was noted. 
Concerning the second patient—the one with the 
spinal tumor, results were obtained after oper- 
ation and were all negative. Dr. Roth’s 
contention that reinfections reported might later 
stages syphilis, easy find treponema 
pallida the primary lesions and difficult later 
manifestations. the majority cases rein- 
fection reported treponemata were abundant the 
first and second infections. typhoid re- 
infection denotes absolute cure the first at- 
tack. the remarks Dr. Gross about 
triple plus reaction meaning driving out 
treponemata from the deeper tissues only 
necessary state that the reaction measures the 
defensive antibodies and only remotely indicates 
the number treponemata present. 


Dr. Langley San Francisco: With regard 
Dr. Yerington’s paper sorry had not 
more time because feel the proper application 
the remedy inherited syphilis during infancy, 
have the solution the same time. There are 
few points which want call your atten- 
tion. When Dr. Yerington first undertook this 
work was skeptital the outcome, but after 
seeing his results and watching the children im- 
prove and seeing the number who after treatment 
manifested negative Wassermanns, realized the 
importance it. think the difference between 
Dr. Yerington and most men the European 
clinics lies the fact that nearly all the Euro- 
pean clinics until recently, the intramuscular injec- 
tion was used and nearly all cases the but- 
tock cannot think any place little baby 
worse than that—in nearly all cases the children 
die sepsis and constantly the reports speak 
abscesses, etc. Another reason why intravenous 
injection should preferred was recently shown 
examination the urine, and that that after 
four hours arsenic begins eliminated the 
urine. While with intramuscular there very 
slow beginning elimination and not complete 
after three months. Another point that came 
the work was the tonic effect which has 
already spoken you. seen some cases 
negative Wassermann which the complement 
fixation reaction became positive after injection, 
and bad results were obtained, began con- 
clude that might inject wasting children—the 
invariable result was gain weight, although 
there was history syphilis. believe the 
tonic effect due the effect the arsenic 
the bone marrow and stimulation 
Another point taken into consideration 
the fact that very few the older children had 
developed early signs—there was history 
obtained and thought very important that 
all cases wasting children, especially 
dren who cry great deal night, who probably 
have. pain, should tested the complement 
fixation reaction, and when other means failed, 
advised giving salvarsan. Another point would 
like mention comes to-day because the 
fact that infant was admitted the wards 
few days ago—a wasting, crying infant. There 
was nothing suggest syphilis. Dr. Oliver re- 
ported the complement fixation, which was 
positive. The father denies syphilis, but says 
that had gonorrhea which lasted over three 
four years, and seems that chancre 
the urethra would very difficult thing 
diagnose and easily overlooked. 
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Dr. Montgomery, San Francisco: 
Cheney’s case with the negative Wassermann was 


interesting. suppose was malignant 


syphilis with marked lesions the throat and 
skin. They are sometimes deceptive 
giving negative Wassermann. The skin lesions, 
however, are usually characteristic permit 
positive diagnosis. Dr. Vecki’s paper was 
most entertaining and instructive. had the true 
flavor the clinic. There was necessity for 
apologizing for the fewness the number cases. 
They were well and objectively 
Porter’s observations regard infantile and 
hereditary syphilis were was 
conversation with Prof. Lesser that first learned 
the value salvarsan these cases. showed 
his statistics with, think per cent. deaths 
previous the introduction salvarsan and 
deaths since its introduction. 

Dr. McClenahan, San Francisco: desire 
make few remarks especially directed the 
neurological side this question and particularly 
concerning tabes and optic nerve atrophies,: and, 
like Dr. MacGowan, have made notes order 
sure just how much say and how much 
not say. addition the case mentioned 
Dr. Schaller there are three other cases that 
have had under close observation for over year 
that deserve brief mention. entirely corroborate 
what Dr. Schaller has said about the apparent im- 
provement and especially the return the knee 
jerks his case. looking over the notes 
this case find under date Sept. 10, 1910, 
handwriting—K. and very weak, and under 
date March 19, 1911—K. and not ob- 
tainable Romberg present. April 15, 1912, 
examined the knee jerks the request Dr. 
Schaller and find that only fairly normal 
present both sides, but they are more marked 
reinforcement. While the apparent improve- 
ment this case quite striking, yet con- 
strained that means anything but 
brief salvarsan respite commonly observed 
other cases. interesting feature this case 
that both blood and spinal fluid were reported 
negative the first test and before any anti-sy- 
philitic treatment was instituted; both blood and 
spinal fluid becoming positive after treatment was 
given. Case 29-year-old machinist 
tory infection twelve years before, referred from 
the eye clinic March 15, 1911, with following 
note: “Vision failing for past two months—diag- 
nosis atrophy optic nerves.” This patient stated 
that had received intramuscular injection 
two weeks prior this date and that could 
read and his work date treatment. 
His blood Wassermann was negative, his spinal 
fluid positive, ana his vision gone. Apr. 
1911, was blind and has remained so. The 
discs are quite typical the large white primary 
atrophic kind. Case 2—a marine fireman, 49, seen 
first March 1911. history infection, but 
his hair “fell out” ten years ago and “came back” 
seven years ago. had diplopia relieved 
operation, four years ago lightning pains, two 
years ago paresthesia and numbness lower 
limbs; this improved injections and inunc- 
tions. was treated the ear clinic one year 
ago for ears. Eye clinic reports 
“slight pallor right disc caused some 
former had Romberg; absent 
knee jerks and ataxia upper limbs. This patient 
has had during the past year five intravenous in- 
jections salvarsan. His blood has remained con- 
stantly negative and his spinal fluid has remained 
constantly positive. showed improvement 
after each treatment, but his condition to-day 
objectively unchanged except that has lost very 
considerably body weight. Case 3—age 53, 
sailor, was referred from the eye clinic Feb. 


CALIFORNIA STATE JOURNAL MEDICINE 417 


27th, 1911, with note, “Argyll-Robertson pupil par- 
tial 3rd nerve palsy.” complained vertigo, 
seeing double and failing vision, and gave history 
infection years previous. Blood Wassermann 
positive. After first salvarsan injection blood re- 
mained negative and his spinal fluid positive, and 
has had during the year four intravenous in- 
jections. These two cases are reported because 
they represent the only ones have been able 
follow for over year, when the laboratory 
work was done both blood and spinal fluid; 
and each had four more injections. both 
cases the spinal fluid has remained positive and 
the blood negative; change the vision; the 
subjective symptoms have been temporarily im- 
proved, and the objective symptoms have remained 
unchanged. Case occurred early our expe- 
rience with salvarsan optic nerve atrophy and 
was deplorable result that exercised 
most restraining influence upon subsequent 
advice such cases—in fact have not consent- 
its use only those cases where vision was 
practically lost, and three such cases the result 
was the inevitable total blindness. These experi- 
ences view Oppenheim and Nonne’s advice 
and position optic nerve atrophy, taken 
connection with the fact that total blindness 
may deferred five, ten even twenty years 
such cases, certainly justifies extreme caution 
advocating the use salvarsan optic nerve 
atrophy. Before concluding would like call 
attention one observation made practically 
every case when salvarsan has been given neu- 
rological work—that is, the universal improvement 
the subjective symptoms. All cases will say 
they are much better for the first few weeks suc- 
ceeding the treatment, while very few, any, 
cases has the improvement been lasting pro- 
portionately observed the objective symptoms. 
Whether this attributed the stimulating 
effect the drug the mental phenomena, 
not certain but inclined the view that 
the latter deserves consideration the explanation. 
summary our experience since the institution 
the salvarsan treatment the present time 
the neurological clinic Cooper College seems 
justify the following: First, salvarsan undoubt- 
edly exercises most beneficial influence the 
subjective symptoms syphilis the nervous sys- 
tem; second, that this benefit rarely lasting and 
never proportionately observed the objective 
symptoms: third, that little difference per- 
manent results has been observed over the older 
lines treatment; fourth, that its use optic 
nerve atrophy doubtful and possibly dangerous; 
fifth, that our experience far does not justify 
promising any permanent objective improvement 
degenerative diseases the central nervous 
system. 

Dr. Vecki, closing: only want say one thing 
and that that take exception the one as- 
sertion Dr. Gross. claimed that prefers 
salvarsan because one injection will what six 
months mercurial treatment will not do—I 
sure six months mercury under 
stances will more than any salvarsan will do. 


Dr. Yerington, closing: want emphasize 


the great importance repeated injections 


infantile cases. opinion Wassermann 
should done every month following the first 
injection and future injections con- 
trolled the serum results. several 
cases the Wassermann remained negative for one 
two months, then became positive, showing the 
importance repeated blood examinations. 
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EARLY DIAGNOSIS EPIDEMIC 
POLIOMYELITIS.* 


RAY LYMAN WILBUR, D., San Francisco. 


Our steadily increasing knowledge poliomye- 
litis epidemic acute meningoencephalopoliomye- 
Krankheit) brings out 
more clearly than ever the necessity for early rec- 
cessfully either the individual the com- 
munity. curative serum discovered 
some chemical substance found that will destroy 
the virus within the body must administered 
promptly before the damage the nervous sys- 
tem has become irreparable; and quarantine 
effective agent for common protection 
must begin with the onset the disease. 
unfortunate that our knowledge this scourge 
has been confused the paramount importance 
given its striking complication, 
The very term “infantile paralysis” misnomer 
and must dropped from our list names, for 
the disease far from being one confined in- 
fants and more than likely that paralyses in- 
cluding even those that are transient, occur but 
moderate percentage those who are suffering 
from it. must learn consider the 
paralyses only corroborative evidence polio- 
point the diphtheritic organ preceding ton- 
sillitis orchitis may permit the diagnosis 
mumps made where the parotid glands are 
but little involved; the acute 
limb other paralysis can verify the presence 
poliomyelitis, but should not necessary or- 
der make such diagnosis. will 
require readjustment the whole point view 
for physicians seek thoroughly young febrile 
patients for hyperesthesias and muscular spasms 
and increased reflexes they for “Koplik 
spots” “strawberry tongues.” 


Knowledge the disease has come the phy- 
sician wrong end foremost and get the idea 
paralysis out mind and substitute therefor the 
picture acute infectious disease general 
involvement much the body and particularly 
the nervous system required before early 
diagnosis and successful treatment 
litis will possible. other words, the usual 
and ofttimes unconscious conception the disease 
interferes with its prompt recognition. How few 
physicians consider poliomyelitis possibility 
acute abdominal pain; and yet study shows 
how commonly such pains occur its course to- 
gether with various intestinal, gastric 
toneal symptoms. Transient meningismus with 
intestinal disturbance; rheumatic pains after ex- 
posure; traumatisms with resultant pain, weakness 
and inability use the limbs; headaches and ney- 
ralgic pains with later facial paralysis; urinary 
retention after long cold ride; rash over the 
chest and abdomen with obstinate constipation; 
lacurar tonsillitis with peripheral pains and weak- 
ness, are all common clinical pictures and 


* Read before the Forty-Second Annual Meeting of the 
State fociety, Del Monte, April, 1912. 
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yet all may the early and perhaps the only 
plexity symptomatology and because the 
abortive cases that the great difficulty diagnosis 
lies, and will continue until some 
proper specific test discovered. During epi- 
demics diagnosis much more apt made, but 
even then many patients will recover without the 
cause their ailment being clearly made out. 
probable from the fleeting character many 
cases, the temporary diarrheas those members 
afflicted families who escape, perhaps “poliomyelitis 
carriers,’ the separated foci infection, the para- 
lytic infections animals noted along with most 
epidemics that many individuals have but slight 
susceptibility the disease and that trauma, 
fatigue, general nervous susceptibility, indigestion 
and concomitant infections all play part 
furthering the invasion and development the 
virus the individual patient. review the 
hundreds case histories that have found 
the literature from the epidemics various coun- 
tries shows the peculiarly noncommittal and mis- 
leading type symptoms presented 
called abortive cases and the early days most 
those frankly paralytic later, yet there are 
enough striking and fairly constant symptoms 
permit early probable diagnosis where the 
time when cases are occurring rapid succession 
any district. 

The variability poliomyelitis one its 
most puzzling and evident features. For instance 
the ten acute cases observed California 
during 1911 three only were the typical spinal 
type with resultant limb paralysis; the other 
seven, three would classified “abortive,” 
having only transient inability use certain mus- 
cles aversion their use because pain, one 
died with acute ascending paralysis (Landry’s), 
one had mild meningitic symptoms resembling the 
meningismus complex, one 
with resultant hemiplegia and later death, one had 
simultaneously spastic and flaccid paralysis dif- 
ferent parts the body with bulbar symptoms. 
While practically all these cases the nervous 
system was the one primarily involved yet 
them all enough other systems were disturbed 
make the early diagnosis difficult. This due 
the generalized involvement the body either 
directly the presence the virus from toxins. 
The work Flexner and others showing inva- 
sion, and perhaps elimination, the virus the 
tonsil and the intestinal tract, the pathological con- 
ditions found the liver, the splenic enlargement, 
the cloudy swelling the kidneys, the general 
swelling the lymphoid tissues the intestinal 
tract, all indicate Wickman’s description 
the disease “disseminated myelitis the scattered 
character which particularly prominent the 
brain” only partially covers the range body in- 
While Medin’s well-known classifica- 


tior, added Wickman, into (1) the spinal, 
(2) (Landry’s paralysis), (3) bulbar, 
(4) encephalitic, (5) ataxic, (6) polyneuritic, 
(7) meningitic, (8) abortive types, covers the 
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known clinical better than any other 
and superior those Zappert and Krause, 
yet for study the abortive cases and prepara- 
lytic stages better think the relation 
the disease three sets symptoms which over- 
more less and often become completely 
overshadowed when effects upon the nervous sys- 
tem become paramount. These are: 


The symptoms general infection with 
predominance gastrointestinal disorders. 

Symptoms referable largely the localized 
generalized involvement the nervous system 
part apparently general infection. 

Respiratory and throat 
with the evidences more less extensive infec- 
tion. 


patient beginning any one these three 
ways may end with typical paralysis re- 
cover promptly that not suspected even 
having had “abortive attack.” Since apparently 
all cases show besides the characteristic hyperemia 
the brain membranes least some 
flammation (Dauber and later Wickman), care- 
ful search for nervous symptoms becomes impera- 
tive explain the general picture, which that 
acute infection with sudden onset accom- 
panied usually general malaise, headache, un- 
explained spontaneous pains and hyperesthesias 
various parts the body, undue weakness, fever 
with profuse sweats, various gastrointestinal symp- 
toms (vomiting, constipation, distension the ab- 
domen, etc.) and fast weak pulse. The discov- 
ery changed absent reflexes, marked hyper- 
esthesia, neck-rigidity, stiffness back, projectile 
vomiting, unexplained restlessness, stupor, coma, 
urinary retention, slight incoordinations muscu- 
lar movements muscular twitchings will often 
clear the situation, but unless thought and 
sought for they are easily overlooked. 


probable that the brief duration many 
the nervous symptoms well the frequent 
rapidity recovery, due the fact that they 
owe their origin edema well hyperemia, 
for the grayish, slightly swollen appearance the 
brain and cord with some flattening the gyri 
and injection the blood vessels, especially 
noted upon the cut surface, apparently charac- 
teristic. 


For more minute discussion initial 
prodromal and other symptoms best take 
them briefly the order their relative sig- 
nificance. well remember that at. times 
they are slight that they may escape the 
superficial parent attendant, but careful 
history almost invariably shows that close observa- 
tion would have disclosed some the usual pre- 
monitory events. The disease may come very 
gradually, perhaps best expressed “sneaking 
onset,” its usual sharp initial stage may come 
two (Wickman) even three distinct periods. 
(Case Neurath.) the New York epidemic 
the most frequently recurring initial symptoms 
were, order: restlessness, headache, apathy, rigid- 
ity neck, stupor, convulsions; while one 
the Massachusetts epidemics they were fever, pain, 
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tenderness, vomiting, constipation, retraction 
head, diarrhea, headache, nausea, delirium, anor- 
exia, restlessness. differences are indicative 
the various pictures presented poliomyelitis. 
The order given below represents the average im- 
portance from diagnostic standpoint the early 
symptoms gathered from personal experience 
and the reports many epidemics. 


with Local General Ten- 
derness. That hyperesthesia the most character- 
istic the early signs the poliomyelitis seems 
clear when numerous epidemics are compared 
(Wickman, Netter, Starr and Ed. lay 
particular emphasis upon it), and 
uniformly present all the early cases seen 
the author this paper. Many patients are 
sensitive that crying low moaning 
lows the mere touching the bedclothes 
the suggestion combing the hair. very young 
infants only acute articular rheumatism and scor- 
butus are apt present the same degree sen- 
sitiveness. the urine often retained 
voided into the bed because the child fears 
touched. Standing brings the pain and 
causes crying and suspected case pain will 
elicited often percussion along the spine. 
sive movement the limbs, especially accom- 
panied pressure, usually increases the sensitive- 
ness and accompanied pain. Pinching the 
skin, pin-pricks, pulling hair seem times 
cause agonizing pain, and there often in- 
creased sensitiveness light and sounds, the teeth 
“feel edge” and the patient may have the star- 
ing look full fear and dread described char- 
acteristic some writers. 


Over the abdomen the sudden release the skin 
distress. difficult distinguish the pain that 
comes from true hyperesthesia the skin from 
the spontaneous pains the muscles which are 
later affected. While the hyperesthesia may due 
neuritis, Wickman and Menze think comes 
from involvement the pia. Undue irritability 
apparently due indefinite pain peripheral sen- 
sitiveness should invariably bring the sugges- 
tion possible beginning poliomyelitis though 
unaccompanied other symptoms. 

Pain. The frequency the occurrences 
pain indicated the report Dixon that 
was noted 564 out 773 Pennsylvania cases. 
may the meningeal. type just noted 
being present with peresthesia may con- 
fined muscles, muscle groups, along nerve 
trunks the chest abdomen. This ‘mus- 
cular pain variously described “aching,” 
“cramp- like, “like the pain that follows walking 
too much,” and frequently sharp, shoot- 
ing character especially the lower limbs. While 
usually spontaneous increased greatly 
movement and pressure and often radiates. 
the lumbar region and across the shoulders 
times severe enough agonizing. Very early 
characteristic when confined the limbs where 
times seems follow along the nerve trunks, 
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suggesting thereby neuritic origin. probably 
plays large part causing the unusual willing- 
ness shown times strong, healthy appearing 
children remain practically motionless bed 
when first affected the disease. This unwilling- 
ness, not inability, move much value 
diagnosis young children unable report their 
sensations. older individuals the pain often 
noticeable the abdomen, where its severity, as- 
sociated with the usual gastrointestinal symptoms, 
tympany, etc., make the differential diagnosis from 
acute peritoneal lesions most difficult. Since the 
pains ordinarily disappear within few days, 
careful inquiry for evidences previous pain must 
made all cases seen late. this connection 
important remember that tonsillitis may 
the first indication poliomyelitis and that 
differential diagnosis must consder both 
acute rheumatism and the common peripheral and 
joint pains often seen with following the 
development pus cocci the throat. polio- 
myelitis there apt considerably more rigid- 
ity along the spinal column than either the 
above conditions. This sign particularly valu- 
able those rare cases poliomyelitis with swol- 
len joints. 


Fever. When sought for early enough, 
fever probably invariably present. may 
inaugurated chill and continuous light 
remittent and last but day two, although 
most often shows rapid ascent 102.5°-104° 
and persists for four days week. Zappert de- 
scribes cases two weeks duration and one finds 
number case histories reference sec- 
ondary rise after the first few days with sudden 
increased paralyses. often occurs where there 
history severe exercise fatigue following 
the early symptoms and where insufficient atten- 
tion paid them. fever may disappear 
lysis crisis and Miiller and Meyer have called 
particular attention unusually labile rectal 
temperature often subnormal, found poliomyelitis 
for some days after severe even comparatively 
insignificant febrile states. 

relation has been shown exist between the 
height the fever and the amount resulting 
paralysis—light onsets with low fever are read- 
ily followed paralyses stormy ones. The 
more cases observed the more apparent becomes the 
fact that neglect, exercise and fatigue are more im- 
portant than fever relation the paralyses, and 
believe that many mild cases escape detection 
where children are kept quiet for few days and 
that many others equally mild are made much 
worse being urged allowed get out bed. 

Stiffness the Neck and Back. All the 
early cases seen have shown greater 
less degree rigidity the spinal column and stiff- 
ness the neck. This can elicited readily 
raising the patient sitting position lift- 
ing the back the head. The whole spinal 
column held rigid and bowed forward, producing 
modified opisthotonus; and there usually com- 
plaint pain. the meningitic type high de- 
gree neck rigidity often with retraction the 
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head found, but even the early days 
severe cases abortive ones some stiffness 
evident. Tension upon the head the attempt 
rise both cause pain and bring spasm the 
neck muscles. child will voluntarily sit 
bed without use the arms, caution must 
used making diagnosis poliomyelitis. 

The wobbling the head the body upon 
movement often characteristic the paralytic 
stages the disease, but even when occurs 
may present about the same degree the 
spastic stage. remarkable note that while 
neck paralyses occur many cases, least such 
extent that the head cannot held (39.8% 
New York epidemic), that residual neck pal- 
sies are not described the literature. 


Profound and Often Inexplicable General 
Body Weakness. striking symptom comes 
early most cases and usually commented 
upon the parents attendants afflicted 
child and spoken voluntarily older victims. 
The willingness lie quietly bed perhaps for 
several weeks not uncommon even unparalyzed 
cases. The disproportion between the evident gen- 
eral fatigue and the possible causes often at- 
tracts attention. most often noted inabil- 
ity the child remain upon the vessel for any 
length time sit for meals. While or- 
dinarily universal and often accompanied ab- 
normal mental states, may confined individ- 
ual muscle groups. When seen children ap- 
parently but slightly ill, has its greatest signifi- 
cance diagnosis. 


Headache. While usually headache the 
first symptom, such common complaint 
the onset illness that its diagnostic value not 
great. The pain more moderate severity than 
that present meningitis and there early de- 
lirium with it. may frontal diffuse, and, 
times, especially when vomiting occurs, oc- 
general malaise found with the pain 
the head, but only when have hyperes- 
thesia the body, neck rigidity and perhaps some 
apathy that becomes definitely suggestive 
possible poliomyelitis. 

Abnormal Mental States. Undue irritabil- 
ity, abnormal excitability, peevishness, and delirium 
may early and prominent 
has described “Schlafsucht” lasting several days 
some the Austrian cases. While the entire 
sensorium usually intact, the disturbances 
consciousness times are severe enough cause 
definite coma, the early occurrence which does 
not have the grave prognostic import its late 
appearance. older children and adults the feel- 
ing impending danger often gives frightened 
expression the face, hysterical laughing and cry- 
ing may occur and marked change disposition 
noted. The fear death not uncommon, 
perhaps due much the frequent dizziness and 
vertigo the general abnormal condition 
the nervous system. The part that these mental 
states, especially vertigo, play the accidents that 
often are noted the early stages must kept 
mind. 
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Muscular Twitchings, Convulsions, Tremor. 
While encephalitic cases may have convulsions 
they are rare enough not enter much into the 
especially the limbs considered common 
symptom Zappert, and have seen several 
cases and when present much diagnostic 
importance. Tremor occurs but seldom, Wickman 


reporting but single case among the many studied 
him. 


Sweating. Free perspiration local sweat- 
ing about the neck and head commonly re- 
ported (Starr, Krause, Ed. that 
doubtedly valuable symptom when acompanied 
others more characteristic. times its advent 
leads prompt relief the pains previously 
the source complaint, although three-fourths 
the cases Wickman states that bears rela- 
tion the fever, and probably due lesion 
the sweat centers nervous paths control- 
ling the sweat glands. 


10. Gastrointestinal Symptoms, Anorexia, Vom- 
iting, Diarrhea, Constipation, Tympanites. the 
recent work its pathology would lead one 
anticipate, poliomyelitis almost 
tended some marked interference with the nor- 
mal digestive processes. Constipation 
present most the cases that have come under 
observation, but diarrhea the most evident 
symptom some epidemics, and when occurs 
the stools are reported foul-smelling, thin and 
green colored. The possibility this diarrhea, 
which evidently due the catarrhal changes 
the mucous membrane and the involvement the 
lymphatic system the intestinal tract, being 
eliminatory character, has been suggested 
careful observers. That the virus may hurried 
out the body this way perhaps worthy 
note the transient cases acute diarrhea pre- 
viously mentioned occurring the healthy mem- 
bers families where one two have typical 
poliomyelitis. Vomiting occurs early and may 
persistent and while less projectile than 
meningitis, often may occur with considerable 
force. Anorexia, foul breath (Lindner and Mally), 
coated scarlet tongue, sordes and marked tym- 
pany symptoms general paresis the in- 
testinal tract are commonly seen. Forster has 
described toxic spasm the abdominal muscles 
which adds greatly the difficulty diagnosis 
where appendicitis suspected, and Miiller em- 
phasizes the hypotonicity the abdominal wall 
with meteorism and absence the abdominal 
reflexes. 


All things considered, the gastrointestinal symp- 
toms are much more apt lead confusion 
diagnosis than aid, since they all 
occur oftener other conditions than the one 
present under discussion. 

The slight enlargement the 
ally observed has kept mind this con- 
nection. 

Vesical and Rectal Symptoms. The first 
clue proper diagnosis often comes from the 
unexpected failure the patient empty the 
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bladder control the flow urine. not 
true paralysis the sphincter, but rule 
retention, although few cases upon cathe- 
the bladder has been found empty, lead- 
ing the assumption that the anuria was due 
the toxic effect the the kidney. 
Miiller has stated, control may not lost where 
bed-wetting occurs, but the little patient may seek 
avoid the pain being moved. Whenever the 
cord markedly damaged, particularly cases 
the Landry’s type, the loss voluntary bladder 
and rectal control one the most striking oc- 
currences just before during the early paralytic 
stage. Its fleeting character is, according 
Miiller, due transient and slight involve- 
ment the sympathetic ganglia. 


12. Circulatory fast weak 
pulse (up 140-150), often irregular and low 
tension which most marked just the onset 
the paralysis, very consistent symptom. Vaso- 
motor phenomena are common, the skin times 
pale and cool, and the Landry’s type often 
markedly cyanotic. hard edemas and other 
severe vasomotor lesions belong the 
riods the disease. with without 
flushing the face and rapid pulse, while not 
characteristic, must remembered as_ possibilities 
order avoid confusion with typhoid other 
fevers. 


Muscular Incoordination. Inability stand 
walk, sudden fall, clumsiness with the 
hands, may the first symptoms poliomyelitis, 
and certain amount failure perform com- 
plicated body movements fairly constant find- 
ing some period most cases. Previous the 
paralysis the measured way which simple move- 
ments are begun, the feeble and evidently fearful 
manner which they are carried out, much 
value diagnosis. Abortive cases are often read- 
ily recognized where with other 
marked unwillingness stand, especially 
striking where the child does not look sick. 


14. Symptoms Referable the Respiratory 
Tract. some epidemics, such the one 
Hessen-Nassau described Meyer, respiratory 
symptoms are the most evident early manifesta- 
tions the disease. history rapid respiration 
many reports and may owe its origin irritation 
the phrenics. Marked changes the respira- 
tion due muscle paralyses not occur the 
preparalytic stage. tonsillitis, and angina 
are confusing when they occur early, and with the 
commonly accompanying bronchitis may lead 
pneumonia. 


15. Skin Eruptions. Brown has described 
skin eruption six consecutive cases which was 
papulovesicular character, superficial and wide 
distribution. Petechial, macular, papular, 
ular eruptions are fairly commonly mentioned 
being present; scarlatinal blushes and even purpura 
are recorded some histories. Lovett has met 
with poliomyelitis association with the acute 
exanthemata. The rarity the herpes labialis 
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mentioned Ed. Miiller shown the fact 
that among cases skin eruption the New 
York epidemic only two had herpes, which for- 
tunately common finding meningitis. 


16. Sensory Disturbances. Aside from the evi- 
dent hyperesthesia, the older conception the 
pathological changes being confined anterior 
horn the spinal cord, shown incomplete 
the various sensory disturbances noted many 
cases. may vary from anasthesia 
all forms paresthesias. 


resulting from the effects the poliomyelitis virus 
upon the central nervous system are, unless occur- 
ring some unusual part the body, charac- 
teristic the disease that when they appear diag- 
easy has been previously difficult. 
present only the acute stage will considered. 
the end the febrile period comparatively 
soon thereafter, even the first evident primary 
symptom, condition varying from reduced mus- 
cular tonus complete flaccid paralysis with ab- 
sent reflexes discovered some muscular group 
the body, usually the lower limbs (43% 
Swedish epidemic 1905). know that all 
the voluntary muscles the body are liable in- 
volvement and may get paralysis the outer 
eye muscles, disturbance speech swallowing, 
facial palsy, hemipalatal hemidiaphragmatic pa- 
ralysis well other forms pure motor dis- 
turbance. Flabbiness the muscles, 
sistance passive movements, pain pressure 
motion must persistently sought for, 
paralyses are often most transient 
The hypotonic state the muscle perhaps most 
characteristic with without 
changes. 


Most striking the limbs the 
tention the power move the toes and feet, 
fingers and wrists, when all control over the 
larger muscle groups lost. The frequent prompt 
recoveries from the paralyses, seen especially 
the trunk muscles, are apt leave confusion 
diagnosis their wake unless careful examina- 
tions are regularly made. Those cases which 
slow recovery takes place paralyses persist are 
ready recognition and not come into dis- 
cussion early diagnosis. 


Together with the study the points above 
mentioned, the most valuable diagnostic help ob- 
tained from examination the body reflexes, 
the cerebrospinal fluid, the blood and the urine. 
present the feces and sputum are but little 
value for such purposes, but new methods may 
later show the presence the virus both the 
alvine discharges and the buccal secretions. 


During the irritable stage both 


the Achilles and patellar reflexes are exaggerated, 


but they soon become very sluggish disappear, 
usually one leg showing the effect first. The 
Achilles reflex was exaggerated with absent 
knee jerk some Zappert’s cases. the pyram- 
idal tract involved, positive Babinski with 
exaggerated reflexes even ankle clonus may 
Great care ascertaining the presence 


Vol. No. 


absence reflexes essential accurate diag- 
nosis. Because the variations possible mus- 
cular involvement, unusual combinations 
flexes are possible. The skin reflexes may disap- 
pear modified elicited with difficulty. 

Both Wickman and Linder and Mally report 
the absence abdominal reflexes frequent 
finding. Since spastic conditions the muscles 
occur along with the flaccid paralyses, one limb 
may show exaggerated reflexes with their absence 
the other, while some cases the absence 
knee reflex has been pointed out Wickman 
and Ed. Muller the only tangible symptom 
the disease. 


The Kernig sign occasionally found, but when 
present not characteristic that Brudzin- 
ski, which consists prompt flexion the legs 
upon the abdomen when the head flexed for- 
ward upon the sternum. 

has been somewhat disappointing from the stand- 
point positive diagnosis, although the examina- 
tion the cerebrospinal fluid gives 
mation and may permit early distinction 
made between poliomyelitis and certain forms 
meningitis. records are now available 
and most investigators (Flexner and Clark, Starr, 
Gay and Lucas, Frissell, Merzbach, Koplik, Spieler, 
Krause, Miiller, Netter, Morse, Draper and Pea- 
body) agree that the early, particularly the pre- 
paralytic stages, the fluid fairly high pres- 
sure, clear slightly turbid opalescent with 
increased albumen, some globulin, containing 
first from few high 90% polymorpho- 
nuclear leukocytes, but principally, then and later, 
increased number lymphocytes, and may show 
central thread clot standing; and bac- 
teria free. may practically identical with 
the cerebrospinal fluid tubercular meningitis, 
and where tubercle bacilli are not found 
differential diagnosis can made from its ex- 
amination between the two conditions. Some cases 
epidemic cerebrospinal meningitis are slow 
present turbidity and specific organisms the cere- 
brospinal fluid, but most them, together with 
meningitis due the influenzal bacillus, pus cocci, 
etc., are readily distinguished. 
case, prompt lumbar puncture the earlier the 
better, uniformly recommended, although 
the information obtained has often only purely 
negative value. 

20. Blood. That the leukopenia first believed 
period leukocytosis has been found Frissell, 
Morse and Koplik. Increases the polymorpho- 
nuclears may also occur later, perhaps Flexner 
thinks from lesions other organs than the ner- 
vous system. 


case the acute ascending type seen with 
Dr. Williams leukocytosis 16,400 
was present and autopsy the whole gastrointes- 
tinal tract and spleen showed evidences some 
inflammation. 

The relative lymphocytosis found with the leu- 
kopenia but little value young children 


@ 
g 
4 


OCT., 1912 


where the lymphocytic count apt high, 
and adults California, where lymphocyte 
counts general are higher than those usually 
noted elsewhere. Draper and Peabody re- 
cent study considerable number cases found 
30,000 practically all their cases with 
increased relative number polymorphonuclears 
(10 15%) and corresponding decrease 
and Sheppard report 
similar findings few Massachusetts cases. 


The comparatively slight damage 
ordinarily sustained the renal 
poliomyelitis makes urinary examination but lit- 
tle positive value, except aid the interpreta- 
tion the symptoms such coma, headache, etc. 
Bacteriological investigation, particularly when the 
urine retained, apt show some organisms 
and add the difficulties diagnosis. 
not forgotten that the presence bacteria 
under such conditions way negatives the fact 
that the primary trouble central nervous 
system, for recognize how readily bacteria in- 
vade the genito-urinary tract under such circum- 
stances, particularly the presence abnormal 
gastrointestinal condition. 


22. Serum since Netter 
and Levaditti and Andersson and Frost found anti- 
bodies the blood abortive cases, the hope has 
grown that serum diagnosis the key early 
recognition the disease will found. The neu- 
tralization the virus mixing with the blood 
poliomyelitics readily proved upon injection 
into monkeys, but unfortunately present some 
time must elapse before its effect can known, 
and from the standpoint early diagnosis and 
treatment yet little value. 


EARLY RECOGNITION THE VARIOUS TYPES 
POLIOMYELITIS. 


Spinal. The foregoing description the 
paralytic stage largely applies the ordinary spinal 
form the disease and need not further re- 
viewed. 


Except for shorter and stormier onset, these cases 
present rapid succession many the features 
the spinal cases. They are more apt occur 
young adults and explain the higher death rate 
with increasing age. While there are descending 
forms, rule the paralysis begins the legs 
and the destructive process rapidly climbs the 
cord leaving functionless cells its wake. When 
the thoracic muscles lose their power, diaphrag- 
matic and when the phrenics fail, 
death takes place spite attempts artificial 
respiration. more remarkable clinical picture 
presents itself than that healthy appearing 
young person with clear consciousness and intact 
peripheral sensation, with labored diaphragmatic 
breathing, but with absolute inability move any 
except perhaps the most distal portions the 
limbs, and physicians see but few more distressing 
sights than the death such patient. 


That most cases Landry’s paralysis are due 
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the virus poliomyelitis seems now well estab- 
lished. 

heim). hyperesthesia, sweats, and gastro- 
intestinal conditions while occurring early these 
forms are apt disappear soon and leave the ori- 
gin hypoglossal and other paralyses 
obscure. Since the process essentially more 
less destructive, inflammation the pedicle the 
brain, any one any group the cranial nerves 
centering there may involved. Even the severe 
disturbances have good prognosis and the feebler 
ones are apt such short duration that they 
are discovered only painstaking and frequent ob- 
servations. probable that some the cases 
so-called ptomaine poisoning with disturbances 
swallowing and body pains are reality un- 
recognized poliomyelitis this type. 


both the spastic well the flaccid varieties 
occur early the primary symptom cer- 
tain proportion cases; and there much sup- 
port the claim that the disease should uniformly 
known polioencephalitis. For early diagnosis 
necessary remember that extensive cortical 
lesions may occur, usually, but not necessarily com- 
bined with definite spinal involvement. case 
seen paralysis the whole left side, ex- 
cepting the muscles about the eye and forehead 
came suddenly one year old baby after 
short febrile period inaugurated vomiting and 
there was some spasm the muscles the right 
side the face. left knee jerk was exag- 
gerated, the right normal. Both the Babinski and 
Kernig signs were absent. The foot was drawn 
and the fingers drawn upon stroking respec- 
tively the sole palm the affected side. 
Sophian considers MacEwen’s sign hydroceph- 
alus, the wooden, typmpanitic note 
sion the frontoparietal skull region, im- 
portant aid the diagnosis cerebral cases 
those which roughly classifies “polioencephal- 

When ataxia appears acute 
symptom child may well indicate that the 
early damage the virus poliomyelitis has fallen 
upon the cerebellum, portions the cord control- 
ling the muscular sense, the peripheral nerves 
particularly the legs. While Medin and later 
Wickman consider distinct type, Zappert classi- 
fies these cases with the bulbar forms. moderate 
degree ataxia fairly common feature the 
early stages severe attacks especially when the 
lower limbs are affected. 

Marked sensitiveness the 
nerve trunks, especially tenderness 
stretching, occurs some cases. When this 
follows angina apt mistaken for peri- 
pheral polyneuritis some other origin. Differ- 
entiation except perhaps the serum test im- 
possible. 


that there definite meningeal inflammation 
all forms epidemic poliomyelitis but some 
cases the symptoms predominate and some 
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epidemics large proportion such cases appear. 
The manifestations are often severe vomiting, 
headache, painful rigidity the neck back, 
jerking contractions arms and legs, convulsions, 
both clonic and tonic, strabismus, and unconscious- 
ness. The Kernig sign apt present with 
well marked tache cerebral; and photophobia, and 
irregular pupils and deviation the tongue have 
been noted Merzbach. 

Koplik has reported series most interesting 
cases showing the great difficulty diagnosis where 
with meningitic manifestations, ocular 
nuclei are involved but considers characteristic 
poliomyelitis that during the first day fever the 
child apt seem well and and that 
there gradually increasing somnolence with the 
addition more meningitic symptoms. Headache, 
vomiting, great fatigue, somnolence after the tem- 
perature has fallen normal, more less hyper- 
esthesia point poliomyelitic origin. The above 
together with study the cerebrospinal fluid 
and the backgrounds the eye (normal 
myelitis) are most valuable avoiding confusion 
with tubercular meningitis. 


Abortive. With greater knowledge 
the disease there has been striking increase 
the relative number abortive cases reported. 

distinction can the time made between 
the preparalytic stage and the abortive forms and 
the factors previously mentioned must all care- 
weighed. Wickman describes the following 
four abortive types, together with mixed types 
them. 


(1) Those presenting the features general in- 
fection. 

(2) Those with meningismus-like symptoms. 

(3) Those with peripheral and body pains— 
“influenza-like.” 

(4) Those with gastrointestinal manifestations. 
Headache, stiffness the neck, limb pains and 
striking lassitude are practically uniform findings 
abortive cases and any the other symptoms 
mentioned may found, the paralyses lasting for 
such short periods that they are often unrecogniza- 
ble misinterpreted. 


DIFFERENTIAL DIAGNOSIS. 


enumerate even the names all the dis- 
eases with which epidemic poliomyelitis has been 
confused would require long list varying from 
rachitis sinus thrombosis. The acuter stages 
are most apt considered initial symptoms 


some simple gastrointestinal complaint. The most 


important differential points have already been 
enumerated discussing the symptoms. The 
thought hysteria the clinician’s mind may pre- 
vent the proper emphasis being laid upon symptoms 
noted. few differential points are worth men- 
tioning. meningitis the pain less constant, 
the convulsions more frequent, the stupor more 
prompt and profound, the rigidity neck more 
persistent and prolonged, the paralyses more varied 
and irregular and the Kernig’s sign more apt 
Then the blood and cerebrospinal fluid 
the well-known characteristics. Scorbutus 
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rheumatism both must ruled out painful 
affections the limbs especially babies. The 
presence abdominal pain with spasticity the 
abdominal wall apt lead operation for 
appendicitis. Fd. describes such case. 
Saltou found the Plymouth epidemic that the 
acutest cases were thought due sunstroke. 
Poisoning suicide not unreasonable con- 
clusion the cause death the acuter cases 
the Landry’s type. 


general should the aim the clinician 
attempt eliminate poliomyelitis all the 
ordinary febrile states, above all they present 
symptoms distinctly referable the nervous sys- 
tem. well remember that any epidemic 
there tendency for one the types, respiratory, 
gastrointestinal, etc., predominate. One must 
not seek though for single picture but with the 
intricate pathology mind look for any one 
series conditions which may dissolve readily 
either into more complicated simpler symp- 
tom-complex may stop abruptly any point. 
this variability together with the firm asso- 
ciation the disease with paralysis, both the 
mind layman and physician, that apt lead 
preparalytic period and the abortive cases. With 
age longer factor (for cases from four months 
sixty-four years were reported the Washing- 
ton epidemic alone), with paralysis longer 
needed for diagnosis, with the certainty that 
lasting paralysis may follow the most innocent 
prodromal symptoms, with the wide range clin- 
resulting from the destructive 
processes the nervous system now have cer- 
tainly more complicated and more important 
problem than the early diagnosis epidemic polio- 
myelitis. 
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THREE CLOSELY ASSOCIATED CASES 
ACUTE POLIOMYELITIS.* 


WILLIAMS, D., Palo Alto. 


The plan this paper present three 
closely associated cases acute poliomyelitis and 
attempt show clearly the 
tween three distinct types and their epidemiology. 
wish also refer the animal experiments 
carried Prof. Hans Zinsser from material 
derived from Case and state the anatomic 
changes the cord Case demonstrated 

Case represents the ascending so-called 
Landry’s type resulting rapidly death. 

Case the abortive type resulting complete 
recovery. 

Case the spinal type resulting permanent 
paralysis one leg. 

With the possible exception obscure death 


Read before the Forty-Second Annual Meeting the 
State Society, Del Monte, April, 1912. 
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the community,* Case was the first case 
small epidemic which occurred Palo Alto, Cal- 


ifornia, during the months November and 
December, 1911. 


Case Strong, healthy high-school girl, years 
age, who had never been sick. She had many 
social engagements, was frequenter ice-cream 
parlors, and was often late the evenings. 


First day: Came home from school noon with 
distress stomach. She had been late the 
night before and had eaten candy. 


Second day: Did not school; had pain 
stomach and vomited, but was able out that 
evening. 

Third day: Pain abdomen just under ribs. 
Came office afternoon. Stomach area 
tender; history and symptoms acute indigestion. 
Temperature normal. Was put bed that after- 
noon and given laxative, which acted freely 
the following day. food until the next day, 
when she was allowed very little. 

Fourth day: Remained bed, but felt better. 

Fifth day: Much better. Got noon and 
went down town. Was late and did not 
sleep well. 

Sixth day: Remained bed during the fore- 
noon, but was receive caller the after- 
noon. Went bed early and passed restless and 
sleepless night. 

Seventh day: was called see her. Patient 
complained pain lumbar region and said she 
felt extremely weak. Temperature normal; had 
appetite and was constipated. could discover 
explanation for her condition and ascribed 
the fact that she was tired out. learned later 
that she complained some pain legs and 
twitchings leg muscles during the day. That 
night gave her calomel and jalap followed 

Eighth day: Condition much the same the 
day before; still constipated and purgative enema 
produced but slight movement; complained 
great weakness her arms and legs and wanted 
help when she got out bed use the commode. 
Severe headache and backache; had appetite; 
fever. She appeared very anxious about her 
condition. That night was given gr. veronal 
twice without result; also given more laxative. 

Ninth day: After another sleepless night, she 
said made her tired breathe and that her 
arms felt heavy. Headache and backache more 
severe. Her throat felt sore and there was some 
distress swallowing. There had been result 
from laxative given the night before, and she had 
not urinated. Examination showed flaccid paralysis 
both legs, that the ankles and feet re- 
tained their power flexion extension. 
There was marked Babinsky both sides, other- 
wise reflexes absent both legs. 
weak, though grip was fairly good 
Tactile sensation and sensation heat and cold 
and position normal. pupils were con- 
tracted and her lids were inclined droop. Her 
neck was slightly stiff and tender, especially 
deep pressure. She could rotate the head, but had 
pain trying bring the chin down. mind 
was perfectly clear; temperature elevated; pulse 
and respiration rapid (no record kept); abdomen 
distended tender deep pressure. was 
now evident that was dealing with very sick 
patient, instead girl suffering the mental and 
physical results indiscretions eating and doing 
and who was fretting over the fact that she would 
unable attend the big intercollegiate football 
game which was come off within days. 
was also evident that she was suffering from 


The case referred has been, within the past week. 
positively diagnosticated by sections made from the 
medulla poliomyelitis. 


‘ 
| 


OCT., 1912 


some sort paralysis which was 
creasing and which was the so-called ascending 
Landry’s type. 


high purgative enema was followed small 
bowel movement. Sixteen ounces urine was 
obtained catheter—examination some hours later 
—yellowish red color, Sp. Gr. 1026, acid; trace 
albumen; sugar; considerable mucus; numer- 
ous long chains streptococci and many bacilli. 
Two hyaline, one fatty, and one waxy cast found 
careful microscopic examination. 


Evening: 103.2°, 120, 20. Patient prac- 
tically helpless; slept better that night than she 
had for several nights. 


Tenth day: Morning—T. 102.4°, 80. Patient 
seemed brighter and said her headache 
ache were gone. She had pain except her 
neck when her head was elevated and 
throat when she swallowed. She was extremely 
fatigued and breathing was becoming tiresome 
effort. She was quiet, but 
throughout the day and following night. 


Paralysis about. the same the previous day, 
except that possibly the arms were weaker. 
satisfactory bowel movement 
necessary. Patient did not complain any pain, 
but was unable sleep during the night. Blood 
showed white cells 16,400, with 66% polymorpho- 


Eleventh day: Morning, 102°, but fell 98° 
the afternoon; resp. 26, but continued get 
more rapid, becoming shallow and labored the 
afternoon and evening; pulse was strong, but con- 
tinued grow more rapid; arms moved with 
difficulty, but wrist movements were free; cosfal 
breathing, the respirations being 
phragmatic. times there was peculiar tremor 
the chin which grew more marked the after- 
noon. Bladder now under control, though 
tion was frequent. Bowels moved slightly own 
accord. 


4:30 patient was seen Professors 
Wilbur and Hans Zinsser; symptoms and 
physical signs above stated. 


lumbar puncture showed 
fluid under slightly turbid, contain- 
ing many lymphocytes, with later small whitish 
central coaguleum. was submitted Prof. Hans 
Zinsser for examination and reported free 
from bacteria. 

Patient complained pain neck, back and 
legs when turned side puncture. 
evening complained pain neck and shoulders 
when head was moved. There was progressive in- 
volvement the medulla and respirations became 
more and more difficult. There was effort 
the part the accessory muscles respiration 
assist the weakening diaphragm. be- 
gan gradually develop. appeared 
the right the sternum and systolic murmur 
was heard over the tricuspid area. 

Patient was very much perturbed, and with 
almost inaudible whisper begged for something 
relieve her breathing. She complained thirst, 
but was unable swallow. These were the last 
complaints she made before her voice failed en- 
After that she still continued move her 
lips. Breathing ceased about heart 
continued beat for some time afterwards. 

Prof. Wilbur and spent the last few hours 
the bedside, but could give relief. The patient 
within hour death showed the following 
picture: 

(1) Mental condition normal, although unable 
express herself word sign, except 
moving her lips, opening and shutting her eyes. 

(2) Complete paralysis all the voluntary mus- 
cles trunk and limbs, except the flexors and ex- 
tensors the hands and feet. 
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(3) Paralysis the costal and accessory mus- 
cles respiration. 

(4) Paralysis deglutition and phonation. 

(5) Bladder under control. 

(6) Abdomen distended. 

(7) Pupils contracted; lids drooping; 
clined turn up. 

(8) Diaphragm acting with difficulty. 

(9) Heart acting strongly, but becoming dilated. 

Death was due bulbar paralysis involving the 
respiratory center. 


Only partial autopsy could obtained, and 
the skuH was not opened. The cord, however, 
was removed and submitted Professors Zinsser 
and Meyer. Prof. Zinsser has reported the results 
his experiments. his report states that 
injected portion the cord this case into 
the subarachnoid space monkey, which sub- 
sequently died with symptoms similar those 
the patient. This monkey’s cord shows the same 
lesions are found the cord the above case. 

Prof. Meyer indebted for report 
the pathology, gross and microscopic. 

Specimen gross. Meninges normal. Cut sur- 
faces the formalin hardened cord the lumbar 
region are dotted with brown spots, some large 
enough show clearly that they are hemor- 
rhages. 

Microscopic Examination. Cervical Cord. Con- 
gestion; definite lesions. 

High dorsal cord. Meninges; only very slight 
round cell infiltration over the posterior fissure. 
Infiltration extending into fissure gray matter, 
slightly involving posterior gray commissure. 
gray matter there are number small hemor- 
rhages horns and one anterior horn 
left side: these are not surrounded round 
cells and the pervivascular round cell infiltration 
usually discovered not evidence. White mat- 
ter normal, except for very marked congestion 
vessels. 

Lumbar cord. Many small hemorrhages gray 
matter, particularly the anterior horns. Marked 
congestion meninges. 

Lumbo-sacral cord. Hemorrhages gray mat- 
ter with little round cell infiltration around 
some the hemorrhages. Marchi under special 
precautions revealed degeneration any 
the columns the cord. This was confirmed 
Weigert preparations. 

The abdominal organs showed the degenerative 
changes noted Flexner characteristic. 


Through the courtesy Dr. Philips report: 


Case Strong, healthy high-school girl, aged 
16. very intimate friend Case they were 
together continually until Case was confined 
her bed; they frequently kissed each other, and 
this patient wore furs the first patient several 
times during the week. 

the day following the death Case 
Case did not feel well, but went football 
game the afternoon. That night was restless 
and sleepless. 

Second day: Felt worse and had fever; had 
appetite; spent most the lying down; that 
night was restless and sleepless. 

Third day: Was more feverish; pain left arm 
which was acute prevent any use the 
arm; headache, backache, stiff neck, sore throat; 
deglutition difficult account pain throat, 
which seemed swollen. Restless sleepless; 
cried out times when she dozed off for mo- 
ment. Had appetite and constipated. 
Later the night began perspire freely. 

Fourth and fifth days: Symptoms continued 
about the the third day. 

Sixth day: Awoke much better, but still had 
headache. Got and went the bathroom, but 
was very weak. 

Seventh day: Was and about the house; 
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left knee was very weak and continued bother 
her for some days. 

Tenth day: Was able school, although 
she did not feel all well. 


believe you will admit that justified 
considering this abortive case, when take 
into account all its symptoms and its direct rela- 
tion the previous case and the case follow. 

From Nov. 25th Dec. 3rd,.she was out 
town. her return, two weeks after her ill- 
ness, she and Case began occupy the same 


bed. 


Case School boy, years, brother 
Case One week after began sleeping with 
Case had toothache decayed tooth. 


Second and third days: All his teeth ached 
intervals and had occasional pain 
thigh; went school, however, and played foot- 
ball all his spare time. 


Fourth day: Came home from school noon 
with sharp pain under ribs right side. Went 
bed, but awoke two hours later feeling 
fectly well; went out and played -ball, but came 
five o’clock with return pain under ribs. 

Fifth day: Perfectly well; went school; 
played football usual. 

Sixth day: Went school, but did not play 
football, because father had forbidden him. Felt 
well all day and went bed the usual hour 
feeling perfectly well; awoke the middle the 
night with severe pain legs and lumbar and 
sacral regions. cried for hours with the pain. 
These pains subsided somewhat toward morning, 
but was very restless and unable sleep. 

Seventh day: Had some pain all day; got 
for breakfast, but went bed immediately after- 
wards. evening pain seemed leave back and 
legs and work out toes; then felt 
peculiar numbness right leg; did not sleep that 
night because had high fever and was very 
and fell the floor: then discovered that 
could not use his right leg. frequent and 
painful micturation during night; had headache 
and shooting pains times both legs. 

Eighth day: saw patient for the 
first time. His complaints were: 

That was move his right leg and 
had severe shooting pains down the back both 
legs, and severe headache mostly occipital 
character. His neck was stiff, painful and drawn 
back, that although could rotate his head 
was unable flex his chin order take 
drink water. His throat was sore. hurt him 
swallow, and had occasional shooting pains 
down the sides both arms, accompanied 
sudden and painful contractions the muscles 
the forearms such way supinate the 
hands and flex the third and fourth fingers. Mic- 
turation was frequent and painful: had been 
constipated for two days although his mother had 
given him several pills. felt very feverish, 
restless and unable sleep. 

that day was also seen Prof. 
Wilbur. 

Patient was nourished muscular boy; 
very much perturbed; Temperature 103°, pulse 120, 
head retracted, neck rigid and tender pressure; 
could rotate head easily, but body came arched 
when attempt was made lift head forward. 
Flaccid paralysis right leg, though patient could 
still flex and extend second and third toes. Re- 
flexes normal except loss tendo achilles and 
knee jerk right side and the 
right cremasteric, with positive Babinsky. Left 
leg slightly spastic with irregular response 
knee jerk. 

Pain when Kernig’s sign was sought for; this 
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was quite evident left, but not right side. 
Pain deep pressure especially popliteal spaces 
and calves legs. Tactile sensation 
tion heat and cold normal. 

hot pack was ordered. Gave urotropin gr. 
applied nasal mucous membrane. Patient soon 
began perspire pack and continued per- 
spire considerably for next hours. enema 
gave very little result. Calomel gr. was given 
that night. All symptoms distress were soon 
greatly relieved after perspiration began and late 
that evening most the stiffness neck had 
disappeared. 

Ninth day: Temperature normal the 
Symptoms distress greatly relieved. Magnesium 
sulphate was given and later enema, but 
result. Distension abdomen. 
Frequent micturation. Urine examination negative. 
Temperature 102°. Unable move 
second and third toes could morning. 
Plantar and cremasteric reflexes gone side. 
Occasional pains down back legs. 

The following day the temperature reached the 
normal point remain; began sleep well, 
eat well, and feel well. For several days had 
frequent micturation and his bowels 
enema only. For some weeks suffered from 
occasional shooting pains his leg, which was 
tender deep pressure—markedly the pop- 
liteal space and the calf. 

Patient was kept bed for three weeks. 
has since been using crutches and getting around 
lively fashion. His has been massaged 
regularly; has some power his adductors and 
abductors, but the flexors and extensors the 
leg are gone. Can move second and third toes 
times, but control very uncertain. Leg 
apt cold from knee down. There 


shows chiefly: 


(1) Congestion. 

(2) Hemorrhage. 

(3) Round celled infiltration. 
(4) Degeneration. 


The hemorrhages are mostly confined 
gray matter, but not necessarily so. The hemor- 
sudden character; they are either around vessels 
the vicinity vessels; around the ves- 
sels they may cause total partial collapse 
the vessel walls. 


These hemorrhages are usually definitely out- 
lined, but some parts find them diffuse 
character. They irregularly 
throughout the cord and are also very irregular 
size. thus becomes evident why our clinical 
pictures appear such great varieties. The 
abortive case may explained the mere con- 
gestion. 


The apparently grave case which 
covers may due congestion, small diffuse 
hemorrhages larger hemorrhages which 
press upon but not destroy nerve cells. 


the grave slight paralysis which remain 
permanent the hemorrhages are sufficient de- 
stroy the nerve cells. these cases that 
should later find degeneration going on. 

case, and Prof. Zinsser’s monkey, 
there were long segments the cord where 
lesions could found. take it, explains 
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why many cases so-called Landry’s paralysis 
without lesions are reported, thus making pos- 
sible continue the name Landry’s paralysis. 

study the clinical pictures these cases, 
together with the pathology, has led the 

rest. 

Free catharsis. 

Counter-irritation along spine. 

Hot pack. 

Quarantine strictly for three more weeks. 
Observe closely the hygiene the mouth, 
nose and throat using mouth wash and 
gargle solution peroxide hydrogen part, 
Dobell’s solution part, water parts, and 
applying the nasal mucosa 

Menthol gr. 


Oil Eucalyptus 
Acid Boric gr. 
White Vaseline 


peroxide hydrogen and one per cent. menthol 
being fatal the virus which present these 
membranes. 

shall administer urotropin large and 
frequent doses with the hope that may some 
way combat the virus when excreted into the 
cerebro-spinal fluid and through the mucous mem- 
branes. 

shall observe blood pressure, and high 
shall resort phlebotomy effort re- 
duce the blood pressure the cord and thus pre- 
vent hemorrhage and congestion. 

shall follow the same treatment with all 
suspected cases and shall 
and observe the same care the mouth, nose 
and throat all exposed cases and all at- 
tendants. 


DY 


THE DREAM-STATE DELIRIUM 
TREMENS AND THE INADEQUACY 
THE CALIFORNIA STATUTES 
NOT COVERING CERTAIN CONDI- 
TIONS IRRESPONSIBILITY FOR 


USUAL CASE.* 
HOISHOLT, D., State Hospital, Stockton. 


Before taking the particular form dream- 
state which case illustrates, wish make 
few remarks concerning the physiological proc- 
esses from which 


Man influenced the outer-world through 
stimuli affecting his peripheral sense organs. These 
organs through their nerve-connections influence 
the center perception the cortex, which 
turn forwards the impression through association- 
fibres the center conception the gray mat- 
ter the brain. When the stimulus ceases 
act the function the center conception dis- 
continued—i. e., far the direct influence upon 
concerned. left behind, however, 
latent conception—the so-called memory-picture. 
This may become active re-awakened the 


Read before the San Francisco County Medical So- 
ciety, May 14th, 1912. 
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activity the original stimulus others allied 


it, through the action associative centers 


within the brain. 

When the concrete memory pictures become de- 
fective through disturbance the recording 
faculty, holding sway over the latent conceptions, 
have what called forgetfulness. When 
disturbance the recording faculty extends all 
directions, from the loss few memory-pictures 
the loss series related memory-pictures 
and the ideas associated with them, have before 
complete when leads the forgetting all 
nearly all related experiences certain definite 
period time. When the amnesia covering 
certain period time becomes complicated with 
clouding consciousness, during which the indi- 
vidual goes through varying amount psycho- 
motor activity, are dealing with what has been 
termed dream-state (Dammer-zustand) or, less 
appropriately, disturbance consciousness 
unconscious state. The amnesic period may vary 
from few minutes several months, and may 
possible definitely fix from what hour and 
minute and what hour and minute the dream- 
state lasted. Sometimes the amnesic period will 
exactly coincide with the duration the sub- 
conscious acts, other times precedes the acci- 
dent, shock convulsion, etc., which may usher 
the dream-state, and then becomes retro- 
grade amnesia; may affect the period immedi- 
ately following the subconsciousness and become 
antero-grade form. amnesia may re- 
tarded when immediately after the dream-state 
the memory the events occurring within the 
subconscious period well preserved, while short 
time afterwards amnesia found complete 
for these occurrences. many the cases where 
dream-state has existed the amnesia for such 
period remains unaltered permanent. some 
cases, however, the memory-pictures for the period 
become partially, not completely, re-established. 
These characteristics amnesia suggest analogy 
dreams experienced health. During natural 
sleep the latent conceptions—the old memory pic- 
tures—stored away the cortical center, are 
started into life and flit quietly pale shadows, 
they assume marked distinctness and make 
wild dance through the kingdom dreams, 
which activities may sometimes later remem- 
bered the awakened, slumberer being 
horrid and absurd any psycho-motor acts actu- 
ally performed during dream-state. There 
fact gradual transition from the natural sleep 
the real dream-state. 

meet with the following pathological mani- 
festations sleep: 


during sleep. 
Somnambulism—walking during sleep. 


Wakeful sleep—when awakened person 
performs series apparently normal acts, then 
falls asleep and does not remember anything when 
gets the next morning. 


| 
q 
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which, after apparent awakening, 
there persistence the ideas the dream, 
mingled with new hallucinations and illusions, and 
some primary fallacious ideas. 


morbid form profound drowsiness 
(Schlaf-trunkenheit) which may precede the fall- 
ing asleep follow the awakening. this 
have peculiar transitional. stage between sleep 
and wakefulness, which the landmarks 
dream-state may present. The 
may profound that the person, not 
normally oriented and not rid the delusional 
ideas incidental the preceding dream, has com- 
mitted acts violence persons sleeping the 
same room whom had failed recognize. 


dream-state with its subsequent amnesia may 
met with attacks migraine and neuralgia 
and connection with uterine labor-pains when 
pathological states complicate the labor. The 
dream-state may also artificially induced 
hypnosis. typical dream-state is, however, 
especially met with hysteria and 
may occur after severe head-trauma with com- 
motio cerebri, after severe nervous shocks and after 
acute intoxications with carbon monoxide gas. 
may also follow attempts suicide hanging 
and may occur profound alcohol intoxications. 


The forms alcoholism, connection with 
which dream-states may occur, are the cases so- 
called pathological drunkenness (the pathological 
form acute alcoholism) and delirium tremens. 

The latter has been defined Ziehen para- 
cute hallucinatory paranoia which the chronic 
alcoholist exclusively subject. The drinking 
most often confined whisky, 
frequently the chronic wine-drinker and excep- 
tionally the chronic The excesses 
Baccho must least have extended over 
period four years, says Ziehen. this the indi- 
vidual predisposition doubt plays role. 
single alcohol-excess has for instance, excep- 
tionally been known produce delirium tremens 
attack children. Sometimes extreme alcohol 
excess, sudden abstinence from the accustomed 
quantity liquor some intercurrent disease will 
occasion the attack and frequently preceded 
for days epileptic attack. The de- 
lirium usually shows prodromal stage exciting 
dreams, motor restlessness and fatigue, marked 
tremor, anxiousness, elementary sensory deceptions, 
irritability, etc., and réaches crisis lasting 
rule days, but sometimes considerably 
longer, during which perverse perceptions the 
diferent senses are observed, the visual hallucina- 
tions and illusions usually These 
show characteristic peculiarities great variety. 
They are anxious nature and show great 
motility and multiplicity animate and inanimate 
objects all sizes, and they are combined with 
disoriented state time and place. this 
sense-perversion delusions and fantastic 
come added which are presented more less 
incoherent manner. condition the affects 
varies with the character the sense idea- 
disturbances, while the motor restlessness shows 
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typical and aimless wan- 
dering. The patient sleepless and shows certain 
physical symptoms, such varying rise tem- 
perature, variations the character the. pulse 
and blood-pressure, well 
vasomotor and nervous disturbances. The delirium 
hours’ duration, from which the patient awakes 
usually free from anxiousness 
but not with full insight and understanding the 
recent past, though without complete amnesia, 
except where complicated with epileptic attacks. 


This very briefly the course the attack 
ordinary delirium tremens. very exceptional 
instances, however, the case which 
about relate, symptoms certain profound 
character become added the restless motor ac- 
tivity, the disorientation and hallucinations, that 
the individual goes through the psychomotor ac- 
tivity subconscious dream-state. The con- 
dition our patient during the critical part the 
dream-state was unfortunately unobserved oth- 
ers, but his actions during this state are clearly 
reflected the results his activity, and cor- 
roborated his own statements after 
recovery, that one able draw complete pic- 
ture the dream-state: The case follows: 


Gus Arrivey was born Stockton, aet. about 
years, single, occupation, printer. His father was 
born Louisiana, his mother Ireland. His 
father died when was child. had been 
living with his mother small dilapidated cot- 
tage. His mother, aet. years, who also indulged 
liquor but not excess, was working 
laundry. According the prisoner’s statement 
since his recovery, there neuropathy the 
family, but has known very little about his rela- 
tives. was bright boy school which 
left when the 8th grade. According the 
printer under whom had worked was good 
workman. was given liquor when years old, 
and became intoxicated the first time when 
years old. September, 1910, after prolonged 
became delirious and was taken Dr. 
Clark’s Sanitarium where remained from Sep- 
tember 30th October quickly recovering 
from the delirium tremens attack. the spring 
1911 again presented symptoms delirium 
tremens and was found 
arrest him, the top tree into which had 
climbed rescue his mother 
tions). late years during “sober” intervals 
noon, couple beers wine after work was 
done—dropping into saloons his way 
home—and glass beer after supper. When 
idle would frequently spree, averaging 
about once month, and had been put jail seven 
eight times for drunkenness. had been idle 
for about month before was arrested and dur- 
ing this time had been drinking more less ex- 
cess. was not known have been subject 
epileptic attacks. 


Early the morning the before his ar- 
rest got look the “doctor-book” for 
something make him sleep—he sleep- 
less all His mother suggested that had 
better see doctor, which did, and brought 
home medicine bromide and chloral mixture) 
which took dose every hours, finally 
the evening found his mother asleep and the 
supper. says that did not the 
supper but took dose medicine and went 
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sleep again. What happened after that seems 
dream him. remembers but little about it. 

Monday, December 1911, telephone mes- 
sage came the police office Stockton send 
the patrol-wagon with officer house where 
was suspected crime had been committed. 


When the officer arrived found the dead body 


woman lying the floor one the 
rooms. The body was covered with rags, the 
woman’s throat had been cut from ear ear, her 
skull and the abdomen opened, loops 
intestines protruding from the wound. The son 
this woman, Gus Arrivey, -was found barefooted, 
coatless and hatless block from the house, stand- 
ing water his knees. Under his arm car- 
ried bundle afterwards found contain por- 
trait his mother and his mother’s 
waist. the other hand was carrying his 
mother’s hat. Near the place where was ar- 
rested, there was found beaten and serpentine 
path, through the tules growing extensive 
hole the ground, connecting with the slough. 
When asked the officers where had been, 
the prisoner said that had been chased 
niggers through the tules all night. After had 
dressed himself was brought 
wagon the jail. the way the jail and for 
hour afterwards seemed very drowsy—had 
slept part the time. About the noon-hour 
that day was asked the following questions: 

What the matter, Arrivey, what trouble 
have you been into? haven’t been into 
any.” 

Where your mother now? “She 
this business going around the jail—in that 
new flying She went the spirit.” 

Where her body? “Her body lies 
over the morgue, guess.” 

How did she get killed? killed her. 
There was gentleman, some kind religious 
man. think met him Sutter and Market 
streets. forget how long ago. showed 
how talk sign-language—a sort whisper 
just moving the lips. took him time 
teach that lingo. talked through the ceiling 
while ago. talked him distance when 
directed me.” 

exactly remember when—some time late night. 
was Mars* when told me.” 

How did you kill your mother? “First 
think took something the table there and 
hit her the head with it. don’t remember 
where had been, when came into the room 
where she was. don’t remember what had 
been doing that day. hit her over the head with 
the glass, and (the aviator) directed split 
open the womb with knife. wanted 
kill the baby. beat her the head with 
hatchet and she screamed and hollered: ‘Don’t, 
Gussie’! and all that.” 

Why didn’t you stop? don’t know. 
This fellow there had kind power over me, 

Where was the last place that you 
you were? don’t remember. can’t tell 
just where was.” 

Where did you sleep last night? 
don’t know whether slept not. guess 
must have slept.” 

When was that you killed your mother? 
“At night—night before last, think.” 

What day the week was it? “That 
could not tell you. did not the 
days the week.” 

did you after you had killed your 
mother? don’t remember what done. 
don’t know went sleep the house what 


*An aviator, Bud Mars, had given aviation exhibi- 
tions in Stockton about a month previous to this time, 
which may have occasioned the perverted idea-associa- 
tion. 
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did with shoes. don’t know spoke 
word mother before killed her, and 
could not tell you how.many times struck her 
with the bottle. She was lying the bed when 
cut her the womb—she was knocked out 
then. This fellow Mars said she had baby 
there. This guy wanted the baby out. didn’t 
want mother’s spirit Mars with the 
child. After this took her out the back porch 
and cut her neck the steps just have hang 
loose. guess was going cut her head 
(saying this only after had been suggested 
him). 

How long after you struck her did you take 
her out there? think was the next day— 
not sure.” (He did the same night.) 


(He washstand against the 
door toward morning after killing his moth- 
er. 

Why did you that? “Well, didn’t 
want the fellows outside break in—the niggers 
who were after me. (the man Mars) said 
protect mother there (where she was 
lying)—so put washstand against the front 
door. the back the house put the other 
things (other furniture) around mother. (When 
finally went away from the house left the 
back door wide open.) The niggers told they 
were going break the house. guess that 
why happened barricade the front door.” 

What were you going with all those 
matches you had—were you going set the house 
fire? “No. They were going burn 
up. took them with me.” 

Why were they going burn you up? 
“Because mother. There was gang 
niggers and two white fellows.” 

How did you get the matches? got 
them home. went home (he was home), washed 
myself and changed clothes.” 

Why did you that? don’t know. 
(the man from Mars) claimed was kind 
offering. wanted clean—those others 
(clothes) were dirty.” 

What kind man was this man from 
Mars? didn’t get close enough him—he 
was always machine.” 

Did they knock the door? guess 
they did.” 

Did you let them in? “No, they didn’t 
come in. don’t remember whether opened the 
door not. spoke the one saw. told 
would have out the tules and 
sacrificed.” 

Why did you run away from them? 
“Well, they had clubs, hammers and sledges and 
there were them—all young men. 
thought they would beat first with the 
clubs. heard them talk but didn’t see them 
when was out there.” 

What were you going with the bundle 
you had your arms when the officers arrested 
you, containing hat, shirtwaist and picture? 
“They belonged mother; they were 
going sacrificed the fire which was 
going burned for killing mother.” 

How long after you killed your mother did 
they tell you that? “She was not killed that 
morning—it was the morning before 
don’t remember.” 

Was not cold the tules that morning? 
“At that time was not very cold.” (It was 
quite cold.) 

Was raining? don’t know whether 
was raining not.” (It had been raining.) 

Were you there quite and what 
were you doing? don’t know—jumping 
around trying dodge those’ niggers.” 

How many niggers were there? 
don’t know, was not frightened.” 

Didn’t you take something along protect 
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yourself with? “No, just had the pictures 
and hat.” (His mother’s hat.) 

about killing your mother? believe did 
and about the niggers being after me.” 

Where did the niggers after the officers 
came? “They hid the tules.” 

Were you afraid the officers were going 
arrest you? didn’t pay any attention 
the officers. didn’t feel like was scared 
anything.” 

Did you think about running away? 
Jo.” 

Did you and your mother have any trouble? 
“No, she would only scold when got 
jag on.” 

Did your mother scold you last night? 
“No, never had any words.” 

How often did you jag? “Pret- 
often, guess.” 

Did you eat supper with your mother? 
don’t think so.” 

Did you ask your mother for money that 
night and did she refuse you? might have— 
don’t remember.” 

What put into your head kill your 
mother? don’t know.” 

Did you realize that you were doing 
when you were killing her? didn’t seem 
pay any attention it.” 

You wanted kill her? “Yes, wanted 
kill her.” 

You knew that time that you were likely 
punished for it? didn’t seem 
know. didn’t give thought. didn’t think 
was committing crime.” 

You realize now (about the noon-hour after 
the night the crime) that you have been doing 
wrong? “Sure, do, and expect 
punished.” 

What you think that they will with 
you? “Well, they will either give ‘life’ 
‘death.’ prefer death.” 

You are ready take your death sentence 
jail.” 

How long after you killed your mother did 
you feel bad about it? guess after she saw 
running around the field with the niggers after 
me.” 


Was she alive then? “She was this 
machine. She was crying and talking and calling 
her husband down.” 


Throughout this conversation Arrivey showed 
emotion. told his story were re- 
lating what some one else had done. When 
was visited the jail December 5th (the sec- 
ond day after the murder) was nervous, showed 
fine muscular tremor the hands—none the 
face tongue. did not react Lippmann’s 
test. was still disoriented time, date 
commission the crime, etc., and was confused 
what had been doing late. said, “he 
had been and out the place (jail)—had been 
down the waterfront. was drunk yesterday” 
(was, course, jail then). Among other 
things said: “After had hit mother, 
her about supper time. went into some saloons 
and then went home. found her dead and bleed- 
ing the bed. put her the kitchen floor 
and then went bed myself and fell asleep. 
woke the morning, dressed, washed and left 
the house, and went another spree. stayed 
that spree day two more. They (the 
officers) mother there. wasn't the 
house when the patrol wagon came, but they ar- 
rested afterwards.” When speaking the 
man Mars, said: saw something like 
star the heavens and there was search- 
light extending from Mars the earth—and 
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thought saw flying machine with man it, 
going toward the star and coming down 
The only person remember seeing 
the house besides mother was man 
dark complexion standing the back room, but 
didn’t say anything. was middle-sized man, 
wore chauffeur cap and leggings. saw 
moving pictures, animals men extraordinary 
size. After had done this mother, think 
remember feeling numb and stupid-like. had 
fear all.” When speaking the mob, 
said: “They were going bushwhack me. 
heard them say they had come take revenge 
for killing mother. They said must first 
through the tules, passed through 
them felt them striking me. They said they 
were going break every bone body first 
and then kill me—after that was burned 
the bonfire. could hear them making prepara- 
tions for the bonfire. heard them hollo, jump 
around, call names and say: ‘We are going fix 
the white They told bring matches 
—that had any spirit would bring 
them—so brought them two bundles. heard 
them say bring wood about the time the patrol 
wagon came.” the course this conversation 
Arrivey frequently made confused statements 
occurrences the time the murder and 
showed that was suggestible, acquiescing re- 
membering things which apparently did re- 
member. 


Four days after the murder the prisoner seemed 
brighter, remembered more definitely few things 
that had occurred the past, but general his 
memory was indistinct and confused. 
date said, when asked about the relations be- 
tween himself and his mother, always loved 
mother and she thought much me.” claimed 
have the following recollection what hap- 
pened after his arrest: “On the way the jail fell 
asleep and remember having the following dream: 
was hung. was put cot and taken 
boat for some distance. They were bringing 
flask whisky and port wine take with 
me. While the boat got hemorrhage and 
was told had consumption the bowels—the 
blood was leaking out body until stom- 
ach got backbone and the disease started 
eat away lungs, and all that was left was 
heart and chest filled with blood. felt 
drowsy, was told say prayers—was getting 
stiffer and stiffer until lost consciousness. Final- 
ly, heard somebody say that had died. Then 
seemed ‘come to’ and was wondering why 
was jail were really dead.” 


After the fifth day the patient seemed fully 
oriented and without hallucinations, but his mem- 
ory events the recent past was not fully 
restored. When the case came trial the Su- 
perior Court January 15, 1912, the opinion was 
given that the defendant was 
when committed the crime—that had com- 
mitted the act while peculiar dream-state as- 
sociated with delirium tremens; that was the 
time the trial restored mentally, but that 
might the future again become menace 
surroundings, should his inebriety continue, which 
—if were left himself—it was likely do. 
Under these circumstances the judge and attorneys 
deemed the safety the community best pro- 
tected—in the absence California statute cov- 
ering cases like this—by allowing the defendant 
agreed. 

February Ist, the judge found the crime 
murder the first degree and Arrivey was 
sentenced imprisoned San Quentin for 
the term his natural life. 


The homicidal acts this case were committed 
individual average intelligence, who for 
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years periodical drinker and who had 
previously had several attacks delirium tremens. 
the time the homicide was committed was 
subconscious state, completely absorbed 
sphere thought centered about aural and visual 
hallucinations most fantastic character, and 
associated with group imperative ideas that 
was totally deaf all higher feelings and emo- 
tions. During the subconscious state showed 
restless activity combined with cognizance 
surroundings limited the degree orientation, 
and disconnected from all other thought associa- 
tions. The motor activity reached extreme 


degree after the imperative ideas had been 


cuted, while the same time the cloud sub- 
consciousness became slightly lifted, allowing 
simple realization the nature the act and its 
consequences, but this understanding was devoid 
all ordinary feelings and emotions, dispossessing 
the individual the ability differentiate be- 
tween right and wrong. ‘The paralysis the 
affects was especially evidenced the fact that, 
although the delirious activity the tules was 
response realization events the greatest 
horror, was with fear. The de- 
lirium finally terminated sleep drowsiness 
short duration from which awoke with 
eventful night, completely confused time and 
events past and presenting straggling hal- 
lucinations, visual form and characteristic de- 
tremens, when saw the aviator from 
Mars after had reached the county jail. 


This synopsis the symptoms the case must, 
associated with delirium tremens, the one tele- 
scoped into the other make the dream-state 
appear adorned with the cardinal elements, 
characteristic delirium tremens, viz: the motor 
restlessness, the disorientation and the aural and 
visual hallucinations. The predominance the 
aural hallucinations foreshadowed perhaps the pos- 
sibility future development alcoholic 
hallucinosis, which time would have shown 
itself had the continuation the liquor habit not 
been abruptly terminated. 


Immediately after Arrivey’s arrest his memory 
was found defective certain 
fore and during the homicidal act and was not 
fully oriented. fact there were present tor 
two three days after his arrest, memory- 
lacunae and other brief outlines relationship 
the Korsakow 


The irresponsibility the case clearly de- 
monstrated. fact rarely that criminal 
case, suggesting insanity, comes trial, which 
the thought-activity involving the question re- 
flected the acts defendant this case. 
The matricide its revolting details laid bare, 
stage who played his role mechanically 
were and the same time actor and audi- 
ence. 
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The two criteria responsibility applied the 

question Great Britain and its colonies and 
this country are: first the knowledge 
the nature and quality the act 
crime, and the second—knowing right from 
wrong. During state complete unconscious- 
ness person would incapable committing 
homicide, being unable perceive, except 
such rare instances when mother nurse suf- 
focates infant during sleep rolling top 
it. the case before the consciousness was 
only clouded—its impairment may said have 
been what some German authors have 


Gus Arrivey seemed act the time 
not fully realizing that there was acting ego 
connected with the act itself. was state 
ambulatory automatism—in mental twilight 
state. dissociation ego and act robbed him 
the ability comprehend the meaning his 
crime—he was not possessed the knowledge 
right and wrong. details the matricide, 
especially the abdominal incision for the purpose 
removing imaginary fetus from the womb 
his 64-year-old mother obeying the mandate 
aviator from Mars, were themselves in- 
disputable evidence irresponsibility. 


When the case came trial, fact, few 
days after the crime had been committed, Arrivey 
appeared have fully recovered from the attack 
delirium tremens, have full moral apprecia- 
tion the homicide and seemed feel remorse 
for what had done. was legally respon- 
sible when for trial, but the time com- 
mitted the crime was irresponsible. Had 
been possessed money and friends the case would 
undoubtedly have taken another course. would 
most have been sent asylum, from which 
institution would have been discharged after 
some months two. the latter event 
the rights the individual would have been safe- 
guarded, but the end the short detention- 
period the safety the community might have 
suffered possible probable repetition the 
crime. Under the circumstances the case the 
other hand, was just brand the individual 
without money and friends, with No. 3451 
inmate penitentiary for life? 


think the case demonstrates that the Cal- 
ifornia statutes not meet the exigency the 
circumstances. law should enacted di- 
rect that person convicted crime commit- 
ted during irresponsible state, and who, 
reason probable return this state, might 
again become menace society shall seques- 
hospital for criminal insane, there confined 
for indeterminate period—not less than five 
ten years; and that he, the end each 
series stated periods, brought before com- 
mission psychiatrists, who shall determine when 

hope enlist the interest the Governor 
and members the coming legislature this sub- 
ject that the safety the community well 
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that the individual may properly protected 
under such circumstances have been here pre- 
sented. 


Discussion. 
Hon. Murasky: Mr. Chairman and Gen- 
tlemen: fear that may seem rather 


impertinent guest inasmuch have come with- 
out any idea the subject for discussion its 
range. was very much struck with the thought, 
Dr. Hoisholt read his paper, that the treat- 
ment patients such the one described was 
very similar the manner which dependent 
and delinquent children were treated society 
until recent times. The statute upon 
ject insanity the books California 
the same that with which she entered the 
Union. not think has been altered since 
California became state; simply the old 
law which has come down from the English com- 
monwealth. the statute which exists all 
states. Some advances have, think, been made 
the state New York. occurred 
that this condition allies itself that chil- 
dren, because until the children’s courts were es- 
tablished, the state treated juvenile offenders 
treated delinquents and criminals. Just such 
manner the state now treats cases like that de- 
scribed. That say, the law that man 
commits crime while insane, 
and responsible the time his trial, 
there law which compels his confinement. 
The inquiry two-fold: first, his state the 
time the act was committed, and his present con- 
dition. When the trial comes placed upon 
trial before separate jury for insanity. found 
insane, then placed upon trial for the crime. 
This applies the case Dr. Hoisholt has de- 
scribed. had not pleaded guilty, would 
have been the duty the court set him free. 
was insane when murdered his mother, and 
had committed the act while irresponsible and 
insane. That was the only thing for which 
could tried. the time the trial was 
found insane and was acquitted, and there- 
fore must back into the community per- 
haps the act over again. only shows the neces- 
sity special interest taking part the legis- 
lature. hear great deal about “special in- 
terests” doing so, and undoubtedly they do; but 
those special interests which are most closely 
wrapped with the life the community take 
very little cognizance laws which are being passed 
legislatures. The special interest which 
refer that the medical profession. The legis- 
lature made lawyers, farmers, newspaper 
men, etc., and very rarely physicians. think 
organized effort should made physicians 
remedial legislation enacted. had 
idea that patients sent Stockton under the new 
law were confined with the insane, and should 
have hesitated long while before sending 
patient that character confined with insane 
patients. 


member your Society told came 
into the room to-night, that might speak any 
subject, and with your pardon will so. 
seems me, from experience the Juvenile 
Court, that there can but few subjects more 
important medical men than the treatment 
alcoholics. did not realize, until this experience, 
how much the misfortunes and delinquencies 
children are due the intoxication parents. 
From the remarks made this evening, judge that 
you physicians treat patients who are, the main, 
able pay. The children who come before are 
mainly the children the poor. They come 
infants, sometimes born the detention wards; 
assert that 75% are there because the alcoholic 
tendencies their parents. pitiable thing 
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see beautiful children (and not exaggerate 
when use the word beautiful); gentle, full 
spirit, life, and energy; and clean looking children 
are often brought there because their parents are 
habitually intoxicated. happening every day, 
and has for the last ten years, that hard 
pick out instances. The instances sort mass 
themselves and only leave general idea gen- 
eral effect. recall one little girl-of four, nicely 
dressed little white frock, blue ribbon 
her shortly bobbed hair, who came the aisle 
the court holding officer the hand. she 
came within few feet—the place was crowded— 
she looked and said with smile her face, 
“My mother was drunk last night.” Her mother 
and herself had been found the night before, which 
was rainy and very wet, the mother with her arm 
around lamp-post state absolute intoxica- 
tion. She could not taken jail and had 
taken the Emergency Hospital. find these 
cases that the threat actually taking the children 
for time produces state sobriety, but 
also find that the course weeks, months, 
years, there generally recurrence the 
trouble. There place California, except 
insane asylums, where such cases can treated. 
This trouble more remarkable woman be- 
cause her being mother. look her 
being the responsible head the family and pro- 
tector the children—a mother seems im- 
portant me. hope you will pardon this digres- 
sion, gentlemen, which make because seems 
important me. would urge upon this body 
seriously organize committee educate the 
public and the legislature the end that more 
scientific treatment given inebriates. Elimi- 
nate inebriation and you eliminate three-fourths 
the troubles affecting children. Not until you 
into the courts and these wretched homes, just 
you put your fingers into wound and smell 
the stench which comes from sick patient, 
you realize the condition the patient com- 
munity—not until then you realize how much 
they need your help. can practically noth- 
ing for them; depends upon you medical men. 
For the ten years the court has been established, 
the doctors this city have treated gratuitously 
the children’s eyes, ears and throats, and have 
given them general medical attention; but needs 
something more than all the individual physicians 
can give aid these people. 

seems that the whole difficulty lies the fact 
that man has committed act state 
mental irresponsibility must acquitted, 
and that the statute books because one 
has taken the interest change it. would 
removed without the slightest trouble who 
know much about the subject would educate 
the people upon it. 

1. Psychiatrie—Leipzig, 1908, page 471. 


2. Handbuch der gerichtlichen Psychiatrie, 


Berlin, 
1901. 


CHRONIC INTESTINAL STASIS.* 

JAMES EAVES, B., Ch. 

Francisco. 

interest this society hear discussion 
this pioneer work ably begun Mr. Lane. 
Having been assistant Mr. Arbuthnot Lane 
Guy’s Hospital, London, and having carefully 
studied these cases previous operation, opera- 
tion and watched their subsequent recovery, 
felt that these personal observations would 
the basis paper and facts and not fancies 
will confine myself. account 


San 


*Read before the Surgical Section of the San Fran- 
May 2ist, 


cisco County Medical Society, 1912. 


| 
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impossible enter the details 
gards the various theoretical questions which 
may very properly raised, and which 
there yet very far from being any unanimity 
opinion. What want bring before your 
consideration to-night the result following the 
operation short-circuiting certain types 
constipation. are facts, and not theories. 
Any theories have got fit themselves these 
facts. therefore propose give you far 
can picture the condition these patients 
before and after operation. The extraordinary 
change which produces course first and 
foremost immense practical importance, but 
has also wider significance. Here have what 
existence chronic intestinal auto-intoxication, 
condition whose very existence now doubted 
many. fifteen years ago many states 
ill-health were ascribed auto-intoxication, some 
which have since been shown have other 
origins, but seems that now-a-days one 
apt overlook the possibility this condition 
primary cause ill-health, searching for 
some cause more remote; that there real 
danger cases which might relieved being 
left unaided, because the physician regards them 
as, for instance, congenital asthenics, psycho- 
pathics, people doomed before their very birth 
suffering which art can relieve. Mr. Lane 
first described this condition under 
tinal stasis paper written 


have not exact number the cases 
came personal contact with, but should think 
nine operative cases and ten subsequent opera- 
tion. Constipation evident, even the laity, 
defective drainage, and capable pro- 
ducing very grave harm. Operative treatment 
these cases was not suggested because the 
but for constipation accompanied 
variety signs and symptoms which taken 
together composed fairly constant clinical 
ture. Furthermore, all the cases came 
contact with, exhaustive therapeutic treatment for 
its relief had carefully been carried out us. 
All cases had histories enemata; the word 
being night-mare some; purgatives, massage, 
etc., being long and varied. Some 
resorted surgical interference, appendicectomy, 
ventral fixation, etc., but spite all, they had 
become chronic invalids and their lives burden. 
majority had been constipated since childhood, 
but there were many who had definite history 
time onset. these latter cases there 
seemed various circumstances that might 
have been exciting cause the condition, and 
this think.a point some importance that 
seems show that not much the 
cause the degree and severity 
symptoms produced which are importance 
deciding which cases this operation neces- 
sary. 

One the most characteristic these 
patients displayed was mental apathy. All com- 
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plained abdominal pain. This was most 
varied feeling distension, constant 
dull ache, some acute attacks varying 
frequency and intensity sometimes relieved the 
assumption the horizontal posture. 
case, the patient crawled upon the floor during 
these attacks. Purgatives some, the passage 
flatus bowel movement, relieved the attack, 
but others was causal factor aggravation. 
Headaches present all. They awoke with 
and feeling not having rested. Generally, 
headaches were severe nature. Appetite: 
all cases these patients evinced desire for 
food, most them hated the mention the 
word. Nausea and vomiting were 
about four the cases came contact with. 
Weight: loss weight varied, but degree 
was constant all. Constipation: marked delay 
evacuations, varying from hours two 
weeks. All depended upon therapeutic measures. 
Bismuth meal showed conclusively the delay 
the colon. Furthermore, there was 
lar part the large intestine which was 
most marked, some the cecum, others 
the hepatic flexure, one case the splenic flexure, 
others the sigmoid. 


GENERAL APPEARANCE: 
Skin dry. 


Hands cold and clammy, with moist palmar 
aspects. 


Skin staining. Pigmentation varied. according 
the color hair, being especially marked 
the dark haired. complexion was sallow with 
general staining, especially localized under the 
eyes and opposed surfaces, such axillae and 
groin. Often patients themselves would complain 


this loss complexion. fair haired people 


this pigmentation, course, was not evident, 
was absent. 


Breasts. Contained nodule nodules first 
noticed the upper and outer quadrant, the 
significance which must carefully considered, 
for have here, Mr. Lane suggests, this 
so-called chronic mastitis becoming cystic, and 
then possibly later carcinomatous? listened 
with interest soon after arrival San Fran- 
cisco, paper Dr. Thorne, and won- 
dered some his cases that puzzled him with 
their disappearance perhaps did not fall this 
category. 

Abdomen. Abdominal wall showed loss 
tone, usually distended. Tenderness was present 
those parts the colon where 
amination had shown the delay most 
marked. only one the cases saw was 
there general visceroptosis. 


OPERATIVE PROCEDURE AND FINDINGS. 


Half hour previous operation, pints 
sterilized normal saline solution were injected sub- 
cutaneously into the and hypodermic 
morphin and atropin. Anesthetic used was open, 
either with saline solution continued during the 
operation, generally pints. good in- 
cision made the median line. 
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then examined. The transverse colon was found 
usually below the level the umbilicus. This 
was packed sterile cloths into the upper part 
the abdomen. 


The cecum was generally found flabby 
and voluminous, with loss tone, generally fixed 
adhesions the right iliac fossa but lying 
partly within the true pelvis. ileal kink pre- 
venting the withdrawal the cecum was often 
found, producing obstruction the bending 
the lower end the ileum over the pelvic brim 
passes upwards the cecum, having be- 
come fixed adhesions the posterior abdominal 
wall. The place election for the anastomosis 
the rectum, care being taken that the part 
chosen below the last point obstruction. 
The rectum dilated and elon- 
gated. This facilitated the anastomosis. This 
elongation due the constant accumulation 
fecal material, and the itself 
the act defecation the ileo-pelvic colon and 
rectum are longer direct axis that the 
contents cannot easily evacuated and con- 
sequence fecal matter collects and vicious circle 
set up. 

selected portion ileum then held 
and crushed along its length pair strong 
forceps, and then secured over this point 
strong ligature. pair strong clasp forceps 
are then securely placed across ileum about half 
inch proximal side ligature, and bowel 
divided Paquelin’s cautery between ligature 
and forceps. part secured the forceps 
packed carefully sterile cloths whilst the distal 
end invaginated purse-string suture and 
made quite firm. “end side” anastomosis 
then made and carefully packed with silk wrung 
out sterilized vaseline. 


Formerly lateral anastomoses were made, but 
this was found source error, the 
patients some cases returning with intense colic 
and constipation few months following the 
primary operation. This was due the dila- 
tations the blind ends anastomosis which 
fecal matter accumulated regurgitation. 

Having completed the anastomosis, full sized 
esophageal tube passed the anus through 
the junction and beyond for about feet, and 
fixed position stitch the perineum. 
This usually found very difficult pro- 
cedure. object drain off the intestinal 
contents above the junction and allow the 
passage flatus. This left position for 
about days. Abdominal wound closed 
layers catgut and skin brought together 
clips. Large hot 
quently changed, are applied the abdomen, and 
soon possible the patient placed the 
sitting posture. Shock usually very slight. 


Operative findings proved the delay 
greatly due the mechanical obstruction caused 
the development adhesions which fasten the 
bowel the posterior abdominal wall, with the 
that becomes kinked itself acute 


CALIFORNIA STATE JOURNAL MEDICINE 


Vol. No. 


angle and often addition rotated its longi- 
tudinal axis that the anti-mesenteric border 
drawn down the posterior abdominal wall 
and definite condition partial obstruction 
produced. 


SUBSEQUENT OPERATION. 


first impression these cases may say 
astonished me; having arrived from across the 
border, did not feel position take for 
granted all that might told me. 
operation these patients had been dull, leth- 
argic, with such marked mental apathy that 
attempt conversation soon proved the poor 
outlook upon life these patients possessed, but 
after operation the contrast was marked you 
could not believe you were dealing with the same 
patient. They had become cheery and evidenced 
such interest things about them that you won- 
dered these were patients who had been classed 
neurasthenics, hypochondriacs, etc. The first 
sign returning health was evidenced the 
disappearance the pigmentation. was for- 
tunate enough see many cases that had been 
operated least twelve months more previ- 
ously, and must admit the results were astound- 
tender who had displayed the most extreme type 
chronic intestinal When saw him 
one year after operation was healthy pink 
complexioned man, well nourished, had increased 
weight, and for the first time was taking 
keen interest life and active sport, distin- 
guishing himself very creditably the latter. 
none these cases was diarrhea thirst 
present. The cystic degeneration 
had slowly but surely disappeared. Pain had 
quite gone most. Few complained flatulent 
distension, was easily controlled 
small doses oleum ricini. ‘Two cases 
had marked nine and twelve months after 
operation, which was found due the 
lateral anastomosis already referred to. only 
one case did think the result not all satis- 
factory; this was individual showing hysteri- 
cal stigmata. 


have now given you description the 
condition these patients and 
which follow the These results are 
beyond all question, and are such that one 
forced conclude that these cases the delay 
fecal material the large intestine 
sponsible for their condition. 


Yet should not like conclude without lay- 
ing emphasis one other point, and that the 
such cases. This point which has 
not, think, been made sufficiently clear the 
remembered that Mr. Lane draws his ma- 


‘terial from what probably the largest out- 


patient service the world, 
doctors all parts the country send him 
cases. Yet has not done very great num- 
ber these operations. Very many the 
cases sent him are rejected. case 


not 


simple constipation operated upon. 
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the constipation but the general toxic condition 
which decides operation. Nevertheless, this does 
not retract from the theoretical importance the 
coridition. Here have these patients plain 
and unmistakable experimental evidence auto- 
intoxication, and what may occur such ad- 
vanced degree them, doubt present 
large number cases lesser degree. 


SOCIETY REPORTS 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month August, 1912, the following 
meetings were held the San Francisco County 
Medical Society: 


Section Medicine, Aug. 1912. 


The program was furnished through the courtesy 
the Alameda County Society. 

Exhibition Case Actinomycosis. 
Buteau. 

Specimen Sarcoma Superior Medias- 
tinum. Dr. Bowles. 

Exhibition Case Still’s Disease. 
Dudley Smith. 

Fracture-Sprains. Illustrated X-Ray plates. 
Dr. Alvin Powell. Discussed Drs. Hunkin 
and Alvin Powell. 

Transfusion. Dr. 
cussed Dr. Terry. 
California State Journal.) 

Certain Post-Operative Complications Ap- 
pendicitis. Dr. Lohse. (To published 
California State Journal.) 

Gastroenterostomy Apparent Malignant 
Disease the Stomach. Dr. Emerson. 


Dr. 


Chamberlain. 
(To published 


Regular Meeting, August 13, 1912. 

The Principles Treatment the Acute 
Edemas. Dr. Martin Fischer. Discussed Drs. 
Sherman, Wagner, Welty, Ebright, Thomas, Ball, 
Kerr and Fischer. 


Section Surgery, Aug. 20, 1912. 


The following cases were demonstrated 
Dr. Levison: 

Plastic Hand. 

Exostosis Calcis. 

Two Cases Chronic Bowel Obstruction (X-ray 
Plates). 

Case Complete Transposition the 
Viscera. Dr. Birtch. (To published 
California State Journal.) 

Fractures Near and Into 
Harry Sherman. 

Part Fractures near Joints. Discussed 
Drs. Kenyon, Hunkin, Levison, Macdonald, Fisher 
and Russ. 


Section Eye, Ear, Nose and Throat, Aug. 27, 
1912. 


Much interest attached this meeting owing 
the presence the well-known laryngologist, Dr. 
Robert Levy Denver. his remarks before the 
Section, Dr. Levy laid great stress upon the im- 
portance the Eye, Ear, Nose and Throat men 
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the Pacific Coast co-operating for the success 
1915. 
Demonstration Cases: 
Heath’s Operation. 
Modification Ritter’s Operation. 
Dr. Henry Horn. 
Discussed Drs. Robert Levy, Pischel, 
Welty and Horn. 
Atresia Palate. Dr. DeObarrio. 
Drs. Welty, Wagner and DeObarrio. 
Simple Method Removing the Epiglottis 
Cases Laryngeal Tuberculosis; Removal 
Laryngeal Tumors; Incision Cysts; Case 
Malignant Growth Larynx. Dr. Robert Levy. 


Discussed Drs. Wagner, Welty, Wardell, Horn 
and Levy. 


Discussed 


ORANGE COUNTY. 


“The Orange County Medical Association” 


regular meeting held July 1912, passed the 
following resolutions: 


Resolved: First, that the Board Censors 
this Association be, and are hereby instructed 
carefully investigate each and every case al- 
leged criminal abortion reported them, 
formed procured Orange county, either 
physicians, druggists, mid-wives, others, and 
whenever their judgment, there are good and 
grounds for such procedure, they are av- 
thorized bring the same before the proper legal 
authorities for prosecution under the laws the 
State California. 


Resolved: Second, that this Association, addi- 
tion the authority conferred the foregoing 
resolution, pledges its moral and financial support 


the Board Censors, the discharge such 
duties. 


The law governing these cases abortion 
follows: 


Sec. 274, Penal Code. Penalty: “Every person 
who provides, supplies, administers any 
pregnant woman, procures any such woman 
take any medicine, drug substance, uses, 
employs any instrument, other means whatever 
with intent thereby procure the miscarriage 
such woman, unless the same necessary pre- 
serve her life, punishable imprisonment 
the state prison not less than two, nor more than 
five years.” 

Sec. 275. Abortion: “Every 
woman who solicits any person any medicine, 
drug substance takes the same, 
who submits any operation, the use any 
means whatever with intent thereby procure 
miscarriage, unless the same necessary pre- 
serve her life, punishable imprisonment 
the state prison, not less than one, nor more than 
five years.” 

Resolved, That copy the resolutions, ref- 
erence the duties the “Board Censors” 
cases criminal abortion, together with that 
sections No. 274 and 275 the “Penal Code” 
the State California, mailed each and 
every physician, druggist, midwife, trained 
nurse Orange county, far known, and that 
the secretary instructed attend this duty 
his earliest, possible 

Respectfully yours, 
JOHN WEHRLY, Secretary. 
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THE LATE JOHN FIFE, 


seldom that the funeral physician 
such sad and impressive event that the business 
the community stops; equally seldom that 
find the serious and important lay citizens 
community collecting subscriptions for the pur- 
pose erecting monument the memory 
deceased physician. True, few physicians grow 
into the hearts and lives the people about them, 
impress themselves upon the entire habit life 
community, did John Fife. The name 
John Fife stands out prominently the list 
“country doctors” even state like California 
where have had, and have, many remark- 
able men this class—the ideal “country doctor,” 
the man who always keeps up-to-date, whose work 
never ends, who physician, surgeon, specialist, 
friend, comforter, adviser, companion, who joys 
the joy living and doing; honorable, upright 
gentleman. 

John Fife was born near Ogden, Utah, 1860, 
his parents being the long road across the 
Carson, Nevada, and later went New York 
study. 1882 was graduated medicine from 
the Medical Department the University the 
City New York, and the summer that year 
went Red Bluff practice; and there re- 
mained, growing more steadily into the hearts 
the people the community the day his 
death, May 20th, 1912. characteristic the 
great modesty the man that there not single 
photograph him that can found, except the 
one above, which taken from snap-shot. 


DEPARTMENT PHARMACY AND 
CHEMISTRY. 


Edited Fred Lackenbach. 


Neosalvarsan. 
(Ehrlich’s Modification Salvarsan.) 


the course recent investigations having 
view the preparation readily-soluble and neutral- 
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reacting derivatives salvarsan, Professor Ehrlich 
observed that formaldehyde sulphoxylates are capa- 
ble retarding for considerable period the auto- 
oxidation salvarsan solutions. 


These observations led the discovery 
new derivative salvarsan which obtained 
the action formaldehyde-sulphoxylate dioxy- 
condensation product formaldehyde-sulphoxylate 
sodium and salvarsan. 

Neosalvarsan said coritain the active con- 
stituent, dioxydiamido-arsenobenzene-mono-methane 
together with indifferent inorganic salts. con- 
sists yellowish powder peculiar odor and 
dissolves very easily water with completely neu- 
tral reaction. 

This product said possess the following ad- 
vantages over salvarsan: dissolves very readily 
water, yielding solution completely neutral 
reaction. better tolerated and may admin- 
istered larger doses. Its activity least 
good that salvarsan. suitable for in- 
tramuscular injection. 

Neosalvarsan may administered intravenous 
tions should all times avoided because the 
danger infiltrations. The solutions should 
prepared with freshly-distilled, sterilized water 
which for administration should the room 
temperature—not above 20-22° (68 71.6° F.). 
The water must warmed before, and not after, 
the neosalvarsan added. 0.4 per cent. saline 
solution may also used for the preparation, pro- 
vided made from chemically pure sodium 
chloride and freshly distilled water. freshly dis- 
tilled water not available, well-boiled, sterile tap 
water may employed practically free from 
bacteria and does not contain too large quantity 
mineral salts. The solutions must ac- 
count left standing kept stock, they 
oxidize even more readily than those salvarsan. 
They must injected immediately after their 
preparation. Each dose, advised, should 
freshly prepared for each individual patient. 

For intravenous injection 25.0 cc. freshly dis- 
tilled water required for each 0.15 
salvarsan. For intramuscular injections, ap- 
proximately five per cent. solution employed— 
1.0 gram neosalvarsan dissolved 22.0 cc. water 
gives isotonic solution. For each 0.15 gram 
neosalvarsan consequently, about 3.0 cc. freshly dis- 
tilled water should used for the solution. 
intramuscular injection, Novocain may employed 
local anesthetic, 5.0 cc. one-half per cent. 
solution. 

Neosalvarsan marketed sealed ampoules 
ranging from Dose No. containing 0.15 gram 
Dose No. containing six times that quantity, 
0.9 gram. This latter quantity equivalent 0.6 
gram salvarsan, corresponding about three grains 
arsenic. 

The selection the proper dose, the number 
injections administer, and the intervals between 
the injections, are dependent upon the stage 
the disease, the constitution the patient, and 
the age and sex. general rule the dose 
neosalvarsan corresponds that salvarsan. 

The most recent advices from Professor Ehrlich 
give the average dose for man 0.6 0.75 
gram; for woman 0.45 0.6 gram. The maxi- 
mum dose should not exceed 0.9 gram for man, 
and 0.75 gram for woman. For children the 
dose according age, from 0.15 0.3 gram 
down 0.05 for infants. The disposition the 
employment these compounds use smaller, 
repeated dosage, and combine the treatment with 
mercury. 

The following are named contraindications: 
Serious derangement the circulation; advanced 
degeneration the central nervous system; foetid 
bronchitis well cachexia, not direct con- 
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sequence syphilis, the remedy contraindicated, 
likewise for such exhibit decided 
idiosyncrasy against arsenic; lues cerebralis 
meningitis, especially early meningitis, caution 
should exercised the dosage and the treatment 
commenced with small doses. contraindication 
afforded diabetes, nephritis, tuberculosis, 
except advanced cases, nor pregnancy. 


NEWS NOTES FROM NEWSPAPERS. 


Sacred Heart Catholic Church. 

Stockton have new $100,000 hospital 
take the place the old St. Joseph’s Home. 

Poliomyelitis reported have attacked the 
Indians shortly after the snake dance. 

“Social Work” has been the subject number 
addresses Dr. Cabot during his visit Cali- 
fornia. 

August some cases poliomyelitis were 
reported California places outside Los 
Angeles. 

Solano County have new county hospital 
located Fairfield and cost approximately 
$100,000. 

Dr. Watson has been sentenced two 
years the State penitentiary for performing 
abortion. 

San has appointed an- assistant 
health officer who take charge cleaning- 
campaign. 

San Diego, through its district attorney, ma- 
king active fight against quacks illegal 
practitioners. 

Hanford have two new hospitals; construc- 
tion work them has been begun. They are 
cost about $40,000. 

St. Helena Sanitarium has been sued for $23,000 
for patient (hot water bottle?) while 
under anesthetic. 

Agnew State Hospital has adopted military drill 
for some the patients and said work- 
ing very successfullv. 

Santa Barbara County have new hospital, 
the plans for which have been drawn and accepted. 
cost about $200,000. 

Dr. O’Brien, member the San Fran- 
cisco Board Health, was severely 
cently while fishing trip. 

Knob and Harrison Gulch are having 
epidemic typhoid fever. Many people are leav- 
ing and going into Trinity County. 

Oakland provide nurse for the anti-tuber- 
culosis society and thus relieve the society that 
burden and allow extend its work. 

Dr. Hoag, formerly Pasadena and later 
School Health Officer Berkeley, has been ap- 
pointed State Health Officer Minnesota. 

Riverside has taken new activity the clean- 
ing-up line and force some its citizens 
clean their premises even they not want to. 

San Francisco will have close its chemical 
and bacteriological laboratories for lack funds. 
There money for everything except public health. 

Santa Clara County Medical Society entertained 
Dr. Richard Cabot, Harvard, September 18th 
dinner, after which read paper the 
society. 

Coalinga have muzzling ordinance rigidly 
enforced since has been demonstrated the 
citizens there that rabies actually exists the 
vicinity. 

Chico the proud possessor new “motor 
cop” and was unkind enough arrest some 
the local doctors for speeding; will not 
popular man. 

Dr. Burks Fresno has been sued for 
$20,000 for alleged malpractice. Dr. Burks, un- 
fortunately for himself, not member the 
State Society. 

San Jose considering the adoption six ordi- 
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nances which have been prepared Dr. 
Hopkins, dealing with general health measures, 
flies, dirt, etc. 

Typhoid seems epidemic several places 
and its source has not been definitely determined. 
Sacramento has been giving the authorities 
much uneasiness. 

Dr. Wright, San Francisco, has been 
convicted murder the second degree. Mrs. 
Hattie Brown, woman whom performed 
abortion, 

Alameda County has last begun move 
the direction new county hospital; resolutions 
have been adopted calling for architect and 
expert study the problem. 

Alameda County schools are have regular 
medical inspection, can brought about, 
the citizens Oakland have had chance see 
what good results have followed Dr. Foster’s work 
the schools that city. 

The case the sculptor Potter, who died 
Seattle while under the care Chinese “doctor,” 
has attracted much attention and been productive 
some excellent editorials the lay press the 
danger incompetent medical attendance. 

Dr. Enoch, who brought suit for slander against 
druggist, forgot put the necessary bond 
and was surprised, when the case came into court, 
see thrown out and bill for $103 handed 
him. must have been quite unpleasant! 

Orange County Society has adopted resolutions 
urging the creation society for dealing with 
Social Disease Prophylaxis, recommending that 
health certificate shall required for marriage and 
urging sterilization criminals, mental defectives, 

Santa Ana has started vigorous campaign 
against dirt and clean itself thoroughly. One 
good thing seems have come out the epi- 
demic the South; many cities and towns are 
getting cleaner than any one ever dreamt they 
would could be. 

Speaking the ordinance relating poliomye- 
litis, the Long Beach “Telegram” calls “that 
paralyzing ordinance” and says that has cost 
the Pike concessionaires least $100,000. does 
not refer the fact that immediate and effective 
quarantine saved many lives; certainly not; 
only interested immediate dollars. 

Los Angeles County Medical Association held its 
first annual banquet September 3rd. About 250 
attended. Speeches were made Dr. Lo- 
bingier, Dr. Mattison, Dr. Potten- 
ger, Hon. Elliott, Hon. Frank Tyrrell and 
Dr. Philip Mills Jones. was much the nature 
boost for the projected building the Asso- 
ciation. 

Sonora and vicinity have been having lot 
typhoid and the State Board Health was asked 
look into the matter. must have been some- 
what pleasant send report Sonora calling 
attention report made Dr. Foster 1909 
which pointed out the dangerous nature 
the water supply and practically prophesied what 
has since happened. 

The Los Angeles said owned 
eddyite, takes the position that the “Chron- 
San Francisco did relation plague. 
The “Tribune” cocksure that there such 
thing poliomyelitis and refers the epidemic 
Los Angeles “the deliberately fomented 
scare.” Perhaps the world flat, from the “Tri- 
bune’s” point view. 

Mr. John Borchard has given $10,000 toward 
Sisters’ Hospital Oxnard. They have site 
acres and temporary hospital accommodating 
costing $30,000 $40,000, which will known 
the St. John’s Hospital, some time during the 
coming year. 

Poliomyelitis the South continues 
interest though the acute stage the epidemic 
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seems have passed; the rigid quarantine and 
the various protective measures that were promptly 
adopted did the business. has appeared 
number the towns the surrounding country, 
but only few cases have occurred. All through 
the southern section there has been very general 
cleaning process and every one has been 
the lookout for the disease. 


BOOK REVIEWS 


The Surgical Clinics John Murphy, D., 
Mercy Hospital, Chicago. Vol. No. 
June, 1912. Saunders Co., Philadelphia. 


Exhibition Clinic Cases Previously Oper- 
ated Upon (with Comments, Photographs, and 
Skiagrams); Impacted Colles’ Fracture; Fracture 
the Olecranon Process; Division the Brachial 
Plexus; Tuberculosis the Intestines—Laparot- 
omy; Cystic Goiter; Double Cervical Rib; Impact- 
Fracture the Head the Tibia with Pos- 
terior Luxation; Tumor (Hypernephroma) the 
Kidney; Cholelithiasis; Typhoid Spine; Extradural 
Hemorrhage from Trauma: Excision Three and 
One-half Inches Dura; Pott’s Fracture; Five 
Diagnostic Methods John Murphy. 


The Surgical Clinics John Murphy, D., 
Mercy Hospital, Chicago. Volume Num- 
ber (August). Octavo 154 pages, illus- 
trated. Philadelphia and London: Saun- 
ders Company, Published 
Price per year: Paper, $8.00; Cloth, $12.00. 
Saunders Company, Philadelphia and 
London. 


Contains: Acute Appendicitis and Pneumonia; 
Chronic Appendicitis; Ankylosis the Knee; Ar- 
throplasty; Joint Infections; Angiophlebitis Leg 
and Thigh—Old Muscular Hemangioma; Hyper- 
trophy the Prostate; Nephropyeloplasty; Anky- 
losis the Left Elbow-joint—Fracture Joint 
with Deformity; Tumor the Abdomen—Retro- 
peritoneal Sarcoma; Concussion the Spine with 
Impacted Fracture the Vertebrae; Traumatic 
Epilepsy; Decompression; Transplantation Bone 
(Osteitis Fibrosa Cystica); Carcinoma the Lip; 
Carcinoma the Splenic Flexure the Colon— 
Intestinal Obstruction; Students’ Clinic—Fractures. 


Handbook Medical Diagnosis. Wilson, 
Medicine the Jefferson Medical College, etc. 
Third edition. Lippincott Co., Philadel- 
phia and London. 1911. Price $6.00. 

This, the third edition book already almost 
called standard, needs little comment. Among 
the rather numerous works this field occupies 
one the leading places. Together with the 
others has both its and its faults. 
The chapters methods physical diagnosis 
seem particularly valuable, being both clear 
description and sane interpretation. 
cannot enthusiastic about the portion devoted 
laboratory methods when find the statement 
that malaria parasites are best found unstained 
preparations, and description given their 
appearance when stained. This view about ten 
years out date. somewhat doubt the wis- 
dom combining laboratory hand-book with 
text-book physical diagnosis, when the former 
subject well and much more fully covered 
special treatises. 


The Care the Skin and Hair. William 
Co., New York. 1912. 

The author presents for the laity small book 
containing much useful information concerning 
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the anatomy and physiology the skin and hair, 
and some the common disorders the same. 
There given also practical instruction regarding 
general hygiene well the special care 
the skin and hair. Much educating the public 
these matters necessary order prevent 
their being made victims the ever friendly 
barber, the prescribing druggist, 
“beauty parlor” employee and other quacks who 
are always ready give their interested advice. 
Therefore the book timely, and can well 
recommended. 


Text Book Gynecology. Gardner. Published 


The first impression one receives reviewing 
this work that thoroughness has been sacrificed 
for the sake brevity; but careful review, 
appears cover the ground fairly well, clear, 
concise though brief manner. According the 
preface, the author intimates that does not aim 
cover the entire subject length, but book 
intended chiefly for the student who has not the 
time devote exhaustive study the sub- 
One impressed that the author has had rather 
extensive experience the practical clinical teach- 
ing gynecology, and there are many good points 
brought the attention the reader. The book 
well gotten up, the paper being excellent 
quality, the type large and clear; and while the il- 
lustrations are, for the most part, diagramatic there 
are many good photomicrographs and some excel- 
lent photographs pathological specimens. While 
the book will not add greatly the value the 
gynecology published, nevertheless, opinion, 
will prove valuable aid the medical student 
and the young practitioner engaged general 
practise. 


Text-Book Pathology. For Students Medi- 
cine. George Adami, A., D., LL. 
D., S., Professor Pathology McGill 
University, Montreal, and John McCrae, D., 
and Clinical Medicine McGill University, for- 
merly Professor Pathology the University 
Vermont. one octavo volume 759 
pages, with 304 engravings and colored 
plates. Cloth, $5.00, net. Lea Febiger, Phil- 
adelphia and New York, 1912. 

stated the preface, the book not merely 
epitome the authors’ large work “The 
Principles but complete itself and 
properly modified meet the different require- 
ments. natural, however, that many re- 
spects considerable similarity found the han- 
dling the subject matter. The illustrations from 
the earlier book have been very largely reproduced 
the new one, but new plates have been added 
where seemed desirable. The book contains 
tremendous amount information compara- 
tively small space and therefore rather difficult 
reading like all other text-books Pathology 
known the reviewer. The remedy for this defect, 
any, not very obvious the present 
state our knowledge. The book “inherits” the 
many admirable properties its predecessor and 
can thoroughly recommended students. 


Diseases the Ear, Nose and Throat. Henry 
Ottridge Reik, D., assisted Neilson 
Reik, Appleton and Company, New 
York. 

adapted for the family physician and undergraduate 
medical student. Beginning with the anatomy and 


physiology the ear, the various commoner dis- 
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eases are taken seriatim, including labyrinthine 
inflammation, aural vertigo and labyrinthine apo- 
plexy with the pathology and treatment. 
ter is. devoted general diseases which aural 
complications are prone occur. The upper res- 
piratory tract treated like manner. 

The book well printed and contains numerous 
illustrations which are very accurate. can 
recommended especially the undergraduate stu- 
dent. 


The Treatment Fractures. Charles Locke 
Scudder, Seventh edition, thoroughly 
revised and enlarged. Saunders Com- 
pany, Philadelphia, 1911. 


The author has added material the previous 
editions, chiefly those chapters dealing with 
“fractures the skull; old fractures the nasal 
bones; fractures the spine; excision the shoul- 
der-joint; damage the musculo-spiral nerve; 
fractures the neck the femur; old fractures 
the lower end the and “injuries 
the lower tibial epiphysis.” completely review 
this new edition would repeat the commen- 
dations that have followed the advent all the 
previous editions. remains the handy compen- 
dium treatment injuries the bones and 
joints that has been consulted many our 
practitioners since the first edition was put upon 
the market. 


False Modesty. Lowry, D., author 
Confidences. Truths, Herself, Etc. Forbes 
Co., Chicago. 1912. 


“The chapters this book were originally pub- 
lished prominent magazine sequel the 
series that first brought the white slave traffic 
the attention the world general.” 

book show parents the need 
for educating children matters sexual, the meth- 
ods employed having already been fairly well 
sketched the other books the same author. 
There question that parents will find much 
food for thought this series Dr. Lowry’s, 
and this book step the right direction. 


Musser-Kelly. Practical Treatment. Vol. iii. 
pp. Saunders, Philadelphia. 


This volume, like the two preceding, system 
monographs such authorities Janeway, 
Hewlett, Roswell Park, Anders, Moynihan, Spiller, 
Dercum, Moffitt and others similar reputation. 
deals with constitutional diseases the respira- 
tory, digestive, urinary, nervous and muscular sys- 
tems. The subjects are treated delightfully 
complete and authoritative 
exhaustive expositions the clinical aspects 
each condition precede the discussion therapeutic 
measures. The scope subjects under each sub- 
division complete and covers not only the im- 
portant and familiar diseases, but the 
teresting rare conditions, the treatment which 
has been often slighted. The experience and 
painstaking labor. the authors render the volume 
excellent value. The scholarly form which 
the monographs are written not only sustains the 
interest the reader, but imbues him with some- 
thing the enthusiasm that engendered the 
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Recent Methods the Diagnosis and Treatment 
Kenzie. Lea Febiger, Philadelphia, 1912. 

The literature upon this subject has been fully 
covered and brought date. The book 
beautifully arranged, and one here finds hand 
that which would take days search through 

Added this great deal per- 


journals. 
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sonal research the authors. This book one 
everyone interested the subjects the Wasser- 
mann reaction and salvarsan treatment should pos- 
sess. 


The Care the Skin and Hair. William 
Allen Pusey, M., Appleton and 


Company, New York and London. 


The average woman constantly the alert 
for any information the subject cosmetics 
and the complexion. authentic guides are lack- 
ing she accepts the spurious. Any book dealing 
rationally with the care the skin and hair should 
welcomed offset the balderdash which 
commonly served Sunday supplements. Dr. 
Pusey has treated the subject with scientific 
mind and lay pen. The result interesting 
little volume something less than two hundred 
pages which presents the necessary facts struc- 
ture, function and care the skin and hair. The 
relation between general health and the skin not 
neglected and the inquiring lady will probably 
find the chapters soaps, powders, creams and 
ointments just the information for which her soul 
longing. 

The author regards baldness 
stage man’s evolution and pessimistic con- 
cerning his future chances hirsute adornment. 
Whether one accepts this view not, need 
worry none the book’s readers, for ultimate uni- 
versal baldness must needs still some few gen- 
erations the future. Meanwhiie the author has 
many practical and wholesome 
the scalp which may read with advantage 


Differential Diagnosis. Second Edition Revised. 
Presented through analysis 385 cases. 
Richard Cabot, D., Assistant Professor 
Clinical Medicine, Harvard Medical School. 
Second Edition. Octavo 764 pages, illus- 
trated. Philadelphia and 
Saunders Company. 1912. Cloth, $5.50 net. 


The comparatively early appearance second 
edition new work indicates’ its acceptability 
filling real want. the case point the field 
invaded was practicaly unoccupied, this volume be- 
ing one series text-books devised for use 
the Harvard Medical School, which has adopted 
the now widely-used case-system first put prac- 
tice the Harvard Law School. Apart from 
discussion the pedagogic value such system 
teaching medical subjects, cannot refrain 
from commenting warmly the value this 
book light reading for the general 
for spite its solid value does make de- 
lightful reading. Dr. Cabot’s positiveness asser- 
tion, though necessitates the occasional use 
the granum salis, makes him clear and successful 
teacher both the class-room and print. His 
destructive criticism, when applied diagnoses 
such biliousness, rheumatism, ptomaine-poison- 
ing, neuritis, gastritis, and many other refuges 
the slovenly diagnostician, certainly refreshing, 
and comes most appropriately from Boston, which 
for twenty years more has been the home 
the scientific scepticism which has been sadly 
needed medicine. Without committing oneself 
agreement with every one Cabot’s general- 
izations, his particular inferences, the book 


Text Book Ophthalmology. the Form 
Clinical Lectures. Dr. Paul Roemer, Pro- 


fessor Ophthalmology Greifswald. Trans- 
lated Dr. Foster, New York. Reb- 


man Co., Vol. 1912. 


Although primarily intended for the author’s own 
students these lectures command wide circle 
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readers. Their easy diction and ample discussion, 
based their viva voce deliverance, render them 
ready access the medical tyro, whilst their 
broader pathological outlook, according the 
academical teaching ophthalmology the Ger- 
man university, will afford the general medical man 
some insight the place the discipline 
medicine. 

The present volume deals with the affections 
Conjunctiva, Iris. and Lens. 
modern social aspect well taken care of, as, for 
instance, with regard gonorrhic and eczematous 
conjunctivitis, trachoma and ulcus serpens. Whilst 
parts details are discussed more direct in- 
terest the specialist, the reviewer notices under 
Blennorrhoea the conjunctiva the omission 
the prognostically important role pneumococcus. 
the other hand, gratifying see whole 
paragraph devoted diplobacillus ulcer the 
cornea. well remember how, some years ago, 
teriology the conjunctiva the reviewer has been 
criticized along the cui bono-argument. such 
critics the perusal this paragraph would supply 
the proof the practical value thorough 
scientific diagnosis. literary contribution the 
“Senile Cataract Specific Disease Metab- 
olism” easily holds first place the volume. 
Roemer’s “biological” theory regarding the etiology 
cataract, expounded during recent years 
the several sessions the Heidelberg Ophthalmol. 
Congress appears the moment even less likely 
clinical fruition than did its inception. The 
illustrations compare not favorably with those 
other modern German text-books, Axenfeld’s 


Diseases the Genito-Urinary Organs and the 
Kidney. Robert Holmes Greene Barlow 
Brooks. 3rd edition revised and enlarged. 
Saunders Co., Philadelphia and London, 1912. 
Half Morocco $6.50. Cloth $5.00. 


This eminently practical book, written for 
the general practitioner who, therein, will find al- 
most everything practical value and interest con- 
cerning the anatomy, pathology and the modern 
treatment lesions the genito-urinary tract. 
Particularly conspicuous, this respect, 
chapter with the general examination the 
patient; abounds many useful suggestions and 
gives ample proof the authors’ large personal 
experience their special field work. And 
wherever the authors, the basis .of their own 
wide experience, express their opinion upon the 
relative value certain operative procedures 
other diagnostic and therapeutic measures, the 
reader may safely guided their sane and 
conservative views. 

From purely urological standpoint, though, the 
book will not escape severe criticism. The chap- 
ter cystoscopy, etc., is, even for the purposes 
the general practitioner, inadequate; will 
vain look for the description the optical con- 
struction the various types cystoscopes 
the aspect and most important cystoscopical land- 
marks the normal bladder. laid, 
the other hand, upon the value the retrograde 
(Schlaginweit) modification the cystoscope seems 
out proportion its real importance. For 
ureteral catheterization—to quote one more mooted 
statement—by means the so-called straight type 
cystoscope the authors recommend filling the 
bladder with from oz. fluid, desid- 
eratum which, actually required, not many 
male readily respond. 

The diagnostic value the X-Rays dealt with 
few brief sentences, entirely out propor- 
tion with its generally recognized importance for 
the diagnosis urological lesions. 

The description and critical review the various 
tests, showing permeability the kidneys, testify 
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the experience and good judgment the au- 
thors, who consider the phloridzin test, after many 
years observation, the most valuable, satis- 
factory and practical all tests. 

Among the methods anesthesia 
scrotum, etc.), not The condemna- 
tion spinal anesthesia, account one acci- 
dent the authors’ practice, does not appear jus- 

While the chapter the anatomy and physiolog 
the kidneys could omitted without detracting 
from the book much its material value, the 
chapter the blood and blood-pressure diseases 
the kidney represents unique and most valu- 
able addition the practical scope the volume. 
hoped that the authors’ views the 
etiology and treatment renal tuberculosis will, 
the future, materially revised accordance 
with the authoritative communications the last 
urological congress. 

Due credit given our late Dr. Chismore for his 
valuable modifications and improvements the 
lithotrite and, this connection, manuscript 
litholopaxy written Drs. Chismore and Mc- 
Cormick (McConnell?) mentioned, which, 
trust, will soon appear print. Such and simi- 
lar errors, that the name our genial con- 
frere McConnell, not infrequently met with 
the book, are not only confined American 
authors (Jaddeson instead Jadassohn, etc., etc.). 
More distressing, though, many incorrect 
quotations Latin terms (locus 
tentia!! tubuli etc.). 

Notwithstanding these shortcomings Greene and 
Brooks’ book contains many excellent features; its 
language precise and clear; deals, was 
pointed out above, with all important urological 
questions, from the standpoint the authors’ own 
ripe experience, and the book will the future, 
was the past, valuable addition the 
library the general practitioner. 


The Physiology Faith and Fear, the Mind 
Health and Disease. William Sadler, 
1912. 8vo. illustrated, pp. xxll, 580. 

this volume, one Sadler’s series medi- 
cal books “designed for the author ap- 
proaches the subject psychotherapy from the 
scientific standpoint physiciah, contrast 
the attitude unqualified authors mental heal- 
ing and moral therapeutics whose motives are not 
quite above reproach. Faith and Fear, the title 
this book, stand for Optimism and Pessimism. 
Faith represents the normal, the healthy, the nat- 
ural state man, while Fear stands for the op- 
posite condition—the abnormal, the unhealthy, the 
unnatural moral and mental attitude. 

This book chiefly treated from physiological 
basis, but considerable part, about one-fifth, 
devoted the fundamental principles psychol- 
ogy. The work consists three parts, each 
which divided into many chapters. Part one, the 
psychological section, particularly well written. 
Part two deals with the physiological aspect, while 
the third, the largest part, the therapeutic sec- 
tion. Sadler goes this third part into the de- 
tails the principles modern psychotherapy. 
mentions complex formations, the influence 
dreams consciousness, mental diagnosis, psycho- 
analysis, etc. other words discusses the 
most modern aspect mental treatment. 
opposes hypnotism for therapeutic purposes, con- 
trary the experience the majority psycho- 
therapeutists, and follower the “direct and 
honest conversational method, first recommended 
passing, was first recom- 
mended Morton Prince. 

The book contains number good diagrams, 
which Nos. and 12, illustrating the phases 
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consciousness, are particularly instructive. The 
entire volume proves the author’s faculty render 
scientific problems palatable, interesting and com- 
prehensible the educated non-medical reader. 
Healthy educated laymen will read with profit, 
especially those who their business pro- 
fession come contact with others, such judges, 
lawyers, teachers, officers the army and navy, 
etc. 


question whether psychoneurotics should 
true that these patients form large part the 
clientele physician, true that the ma- 
jority physicians present are not sufficiently 
conversant with psychology and psychotherapy 
justice this class patients. also true 
that few physicians outside the specialists have 
the time necessary the treatment these pa- 
tients. The attitude the medical profession 
responsible for the spread unscientific semi- 
scientific cults and methods healing. The way 
prevent the transference many patients 
into the camps faith-curists lies educating 
the medical profession psychotherapy, and not 
recommending the patients books for in- 
struction which, few instances, may perhaps 
have good influence, but will the majotity 
cases through the power suggestion, 


psychotherapy the secret success lies 
proper individualization. The medical advice and 
the procedure treatment have given 
accordance with the individual symptoms and vary 
not only with the different psychoneurotics but 
also during the treatment the individual. 
evident that book, however well written, how- 
ever perfect may be, can not only never take 
the place the trained physician, but will handi- 
cap the medical adviser and may aggravate the 
condition the patient. 


The book recommended all physicians who 
have desire inform themselves 
therapy without having the time devote spe- 
cial study this indispensable adjuvant our 
medical equipment. 


PACIFIC ASSOCIATION RAILWAY SUR- 
GEONS; TENTH ANNUAL MEETING. 


Under the presiding gavel Dr. Hamlin, 
President, and the guiding hand Dr. Car- 
son, Secretary, the Association met August 
and 31, the St. Francis Hotel, San Francisco. 
Some sixteen papers were read during the two 
afternoons, and were discussed length. Sat- 
urday the annual lunch was the first attraction 
the program and was enjoyed large number 
members and few guests. 

The officers elected for the next year are 
follows: President, Dr. David Powell, Marysville; 
First Vice-President, Dr. Legge, McCloud; Second 
Vice-President, Dr. Gardner, San Francisco; 
Treasurer, Dr. Keyes, Alameda; Secretary, 
Dr. Carson, San Francisco. 

The next annual meeting will held San 
Francisco. 


GERMAN PROPRIETARIES AND 
PATRIOTISM. 


The innocent-looking articles with nostrum 
testimonial the end which .were one time 
tolerated encouraged most American medical 
journals have become thing the past. But 
Germany the practice still flourishes, fact 
sometimes looks the writers, out sheer 
good nature and after-thought, had tucked 
away few nostrum boosts the end their 
otherwise valuable contributions. 

Now, however, the Journal (Aug. 10, 
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1912, 452) tells that not good nature but 
patriotism which makes nostrum promoters out 
some our German colleagues. Recently the 
German Congress for Internal Medicine has ap- 
pointed what may called German Council 
Pharmacy and Chemistry which known 
“Die Arzneimittelkommission des Congresses fiir 
innere Medizin.” preliminary report this 
commission has appeared and might have been 
expected being opposed pharmaceutical man- 
ufacturers. Regarding this protest German 
manufacturers the Journal says: “The nature 
the protest general objection any interfer- 
ence with trade. One phase this protest, how- 
ever, especially characteristic Germany’s 
tendency; charged that this report liable 
unfavorably affect the sale 
prietaries foreign countries. those German 
physicians who feel that patriotism demands the 
support and advancement all German industry, 
regardless its character, would say that the 
time has long passed when this country took 
gospel truth the claims made German ad- 
vertising circulars and the many articles ex- 
ploiting proprietaries which come the 
form reprints from German medical journals.” 


NEW AND NONOFFICIAL REMEDIES. 


Since publication New and Nonofficial Reme- 
dies, 1912, and addition those previously re- 
ported, the following articles have been accepted 
the Council Pharmacy and Chemistry 
the American Medical Association for inclusion 
with “New and Nonofficial Remedies.” 

Articles accepted for Appendix: 


Syrup Quinine with Chocolate containing 
quinine sulphate 2.156 gm. 100 (10 
fluid ounce). 

Ointment Cargentos and Ichthyol containing 
cargentos per «cent. and ichthyol per cent. 
(Jour. A., Aug. 1912, 369). 

Since publication New and Nonofficial Reme- 
dies, 1912, and addition those previously re- 
ported, the following articles have been accepted 
the Council Pharmacy and Chemistry the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies.” 


Purified Extract Adrenal Gland, Mulford, 


extract the suprarenal gland, standardized 
physiologically measuring its effect 
pressure and adjusted correspond the 
effect per cent. purified epinephrine. has 
therefore approximately four times the strength 
keted follows: Adrenal Ointment, Mulford, con- 
taining purified extract adrenal gland, Mulford 
parts, boric acid part 1000 parts. Urethral 
Suppositories Adrenal Comp., Mulford, each con- 
taining purified extract adrenal gland 0.06 Gm. 
grain), cargentos 0.13 Gm. grains). Vaginal 
Suppositories Adrenal Comp., Mulford each con- 
taining purified extract adrenal gland 0.06 Gm. 
grain), cargentos 0.13 Gm. grains), ichthyol 
0.13 Gm. grains). Mulford Co., Phil- 
adelphia (Jour. A., July 13, 1912, 121). 
Articles accepted for Appendix: 


Lozenges Adrenal Comp. each containing dried 
suprarenal gland 0.01 Gm. (1-6 grain), menthol 
0.0013 Gm. (1-50 grain), benzoic acid 0.0026 Gm. 
(1-24 grain), eucalyptol 0.0013 Gm. (1-50 grain). 

Rectal Suppositories Adrenal each containing 
dried suprarenal gland 0.3 Gm. grains) (Jour. 
July 13, 1912, 121). 


USE TYPHOID VACCINES. 


the Readers the California State Journal 
Medicine: 

About six years ago the writer began use vac- 

cines the treatment typhoid fever. Since that 
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time has thus treated more than one hundred 
cases and has obtained numerous articles upon the 
same subject written physicians various parts 
the world. seems possible, however, that 
some may have escaped notice. also realizes 
that many the profession may have treated some 
cases without reporting them. paper upon the 
subject now the course preparation. 
this earnestly desired incorporate reports 
from large number cases, good, bad and other- 
wise. accordingly makes the following request 
the readers this Journal: 

Will any one who has used vaccines the treat- 
ment typhoid fever, whether but one case 
more, kindly communicate him that fact, accom- 
panied name and address the reporter? 
the results have already been reported, note 
the Journal which they appear will sufficient. 
they have not been reported, short blank form 
will sent the physician filled out. Due 
credit will given the article each person 
making report. any physician happens know 
other confreres who have any such cases, will 
appreciated sends their names, they may 
not happen read this note. hoped that 
this means sufficient number cases may col- 
lected somewhat definitely settle the now mooted 
question whether vaccines are are not benefit 
typhoid therapy. 


Reports cases will accepted any time 
the future, but preferably November Decem- 
ber the present year. 

Kindly communicate with Dr. Watters, 
Director the Department Pathology and Bac- 


teriology, Evans for Clinical Research, 
Boston, Mass. 


PUBLIC HEALTH SERVICE. 


The long desired change has come and act 
Congress approved August 14th, the name the 
old Public Health and Marine Hospital Service 
abolished and new and proper name given: the 
United States Public Health Service. The powers 
and duties the Service are increased 
ened (though not much they should have 
been) and there increase pay—though 
that, too, not great should be. 
will pleasant news when both duties and pay 
are again increased, they certainly will have 
be, some day. 


RELATING HEALTH SUPERVISION 
SCHOOL CHILDREN. 


The State Board Health and the Department 
Public Instruction Minnesota wish lend 
their aid the schools the state promoting 
health supervision school children. this end, 
the State Board Health has engaged the services 
Dr. Ernest Hoag, formerly the University 


California, help Minnesota towns and cities 


organize health work schools. 


Dr. Hoag will travel about the state, spending 
from one day two weeks, may required, 
the various places needing 


proposed demonstrate towns, cities 
and counties that rational conservation the 
mental and physical health our school children 
possible and practical with the means already 
hand. Three plans will proposed: 


Organization with medical officer and nurse 
nurses. 


Organization with school nurse nurses 
only. 

Organization the employment simple 
non-medical health survey the part the 
teachers only. Such survey provided 
series questions based upon ordinary observa- 
tion physical and mental conditions. The out- 
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line for this purpose will furnished the State 
Board Health—one for each child. com- 
munity need wait for the employment medical 
officer order begin sensible health observa- 
tion school children. 

Dr. Hoag will available for lectures Child 
Hygiene, Medical Supervision, and related topics, 
for clubs, institutes, and various other organiza- 
tions. The State Board Health will maintain 
its office the capitol building, St. Paul, 
clearing house information concerning child hy- 
giene, medical supervision, the teaching school 
hygiene, sex hygiene, and the like. Please make 
full use the opportunities furnished this new 
work. Your co-operation earnestly desired. 

For further information address Dr. 
Bracken, Secretary State Board Health, St. 
Paul, Mr. Schulz, Superintendent Public 
Instruction, St. Paul. 


REFLECTIONS PLAIN BUSINESS MAN. 


This morning’s mail desk and inter- 
ests business man and tax-payer. First, 
find receipt for the last installment state 
and county taxes; certain part this goes, 
sure; the support the Government; proper, 
course; must have the support the ordinary 
tax-payer keep the machinery the whole. 

Another item the mail bill for gasoline 
furnished last month for machine. Now re- 
gret say that auto has become business 
necessity, longer luxury. Business time 
and tide wait for man, and the hurrying wave 
business has forced use auto; the good 
old horse will longer accomplish purpose, 
therefore has been sold and his “proceeds” and 
good deal more purchased the machine. 

The price living for the Government seems 
going up, too, find the tax receipt little 
larger each year spite the fine- sounding prom- 
ises our honest politicians. Also notice the 
price gasoline has gone cents gallon com- 
pared with last month’s price, due, 
the earnest desire our friend John endow 
some institution little harder than did before; 
but pay whether feel “endowable” not; it’s 
case getting the credit for unwilling 
nickel. 

The next item interest mail comes 
stamp, but with Government 
frank; long religious article gotten the 
United States Senate Senator Works Cali- 
fornia. read and discover that Senator Works 
very much afraid that the Government will put 
barb-wire fence around somebody’s “medical free- 
dom” and that they would not allowed live 
and die any route, medical religious, that 
they chose. Now have had idea, which must 
erroneous, that one the fundamental principles 
the constitution these United States was that 
anybody and everybody should serve God 
pleased; had idea that this was the “big” rea- 
son why people sailed over the ocean several hun- 
dred years ago and from that time religious belief 
has been safe-guarded the constitution, and 
for medical freedom, looks mighty free 
when can take his choice “Christian Science,” 
Osteopathy, Mental Healing, New Thought, Chi- 
Clairvoyance, Divine Healing, none 
ata 

read further, find the Senator afraid 
Public Health Bureau, because might run 
trained experts public hygiene. anything goes 
wrong with our forests, trained experts are sent 
investigate the trouble and eradicate it, the same 
with sick orchards. hog cholera breaks out, 
you, Mr. Senator, think wrong interfering 


} 
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with anybody’s liberty send experts put 
speedy stop it, and quickly quarantine and 
other effective measures will it? But when 
comes the children and the poor our country, 
“hands off,” somebody’s religious medical lib- 
erty will shackled! Isn’t the Senator willing 
that the people this great country should have 
the same expert care that the trees and cattle have? 
Trees and cattle belong his God, too, but they 
also die disease and pestilence. 


Would not look ridiculous the face our 
great religious liberty for some Senator who was 
ardent Catholic, Methodist, Presbyterian, Theos- 
ophist non-believer take hours the time 
the Senate States elaborating his re- 
ligious belief? Would the Senate tolerate it? 
Would any other Senator try unless wished 
laughed at? would interesting know 
what hour’s talk necessary subject costs 
the taxpayers this country. With the well-paid 
Senators listening religious tirade hours long 
must very expensive luxury and for busi- 
ness man and taxpayer read the Congressional 
record unnecessary noise laugh and 

payer the conservation the public health be- 
cause money pocket not have epi- 
demics plagues quarantined states; therefore 
aside from anybody’s religious belief want Bu- 
reau Public Health for economic reasons for 
other, and Jno. Works can put his wife 
the head for aught care she will serve 
faithfully and conserve the public weal. seems 
feel quite sure that some certain sect medical 
practice will the head such bureau. 
not afraid that and think his fear error, 
for that head, whoever may be, not effec- 
tive, we, the plain people and taxpayers, will see 
that some good executive gets the job. 
effective head Public Health Bureau would 
soon let out the clamor public sentiment. 


Now, Mr. Senator, why has the price gasoline 
gone up? Maybe you are not the right commit- 
tee answer that, but public servant, the 
servant every taxpayer ask you what are you 
doing make good laws and taxes talk 
sentiment by. the hour; talk pocket- 
book; that’s what you are there for. Somewhere 
the good book says “Faith without works 
dead;” don’t pay you salary exploit re- 
ligious beliefs revive dead beliefs Aristotle 
Pliny anybody else; you want that 
hire church; want results and you don’t 
want give them for your present salary, 
come home and let the other fellow try it; you are 
paid the common people serve our interests. 

Any political economist will tell you disease and 
sickness cost the state unnecessary sum every 
unnecessary because preventible. This would 
the function Public Health Bureau. you 
not recognize disease and prevention, then give 
some one chance who does. 


What your obiection, religious medical, 
either one immaterial and altogether personal 
with you, hence interest taxpaying pub- 
lic? ask you bill for 
the establishment Public Health Bureau, be- 
lieving for the best interests taxpayers gen- 
erally, who have given the matter any thought. 

Church and state never have gone well double 
harness. ask. you divorce personal 
religious views from your statesmanship the in- 
terests your constituents. 

And now, Mr. Works, why are you fighting 
plan for the protection public health which 
means life and health saved the state and nation? 
Play ball, Mr. Works, something for the good 

game. from 
TAXPAYER. 
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ENCOURAGING APPROVAL. 


wonder that has never occurred some 
the money-mad people this town that they really 
owe world gratitude Health Commissioner 
Powers and his assistants. Now, that the scourge 
infantile paralysis appears the wane, many 
are rushing say that the scare was unfounded, 
never thinking that the passing the disease may 
due only the efforts the health department. 
Cannot these short-sighted persons see that people 
from other localities, where the fighting quaran- 
tine never dreamed of, more quickly 
when they see proper efforts being made control 
disease? Could these misguided persons realize for 
moment how their actions are regarded people 
other localities, they would moved through 
principles policy which alone seem move 
them, encourage and assist, rather than malign 
and retard the health officers. 

Now that certain persons among have adver- 
tised the world that Los Angeles invites people 
only for their money, seek away with 
sanitary measures which would protect their chil- 
dren, will not these persons indorse the taking- 
down from the churches the Bible and Crucifix and 
putting the dollar sign, erasing the stars and 
stripes from the flags and imprint likeness 
twenty-dollar gold note? The demons hell re- 
spect little children; they allow them remain 
sinless while children. But some this city, which 
aspire the height glory our civilization, 
rather than risk the loss few dollars, would 
risk seeing little children suffer and die remain 
paralyzed throughout life. 

anyone this city thinks that fighting the 
control infantile paralysis and rabies going 
advertise Los Angeles favorably the world, they 
would better begin, with the little children they sin 
against, and learn the lessons life over—C. 
Naff, Los Angeles Times. 


NEW MEMBERS. 


Smith, Flora W., Kingsbury, Cal. 
Smith, D., Kingsbury, Cal. 
Savage, W., Fresno, Cal. 
Yates, C., Coalinga, Cal. 
Mathewson, C., Fresno, Cal., 
Bullard, Chas. T., Hume, Cal., 
Jones, W., San Anselmo, Cal. 
Owen, Gilbert R., San Bernardino, Cal. 
Reily, Jno. A., Patton, Cal., 

Bly, H., Red Bluff, Cal. 

Yost, Jno. Dixon, Sacramento, Cal. 
Davenport, K., San Francisco. 
Herrington, L., San Francisco. 
Legris, H., San Francisco. 
Boyd, T., Riverdale, Cal. 
Hare, John D., Reedley, Cal. 
Hutchison, W., Coalinga, Cal. 


RESIGNED. 


Adams, Wm. L., Fresno, Cal. 
Hanson, F., San Francisco. 


DEATHS. 


Greenleaf, Edw. F., Santa 

Rich, Geo. D., Imperial, Cal. (Died Petaluma, 
Cal.) 

Mansur, C., Santa Ana, Cal. 

Thiele, Emil, San Francisco. 

Coe, Geo. Delos, address unknown. 

Weed, Frances T., Los Angeles. 

Davison, Wm. Armstrong, Bridgeport (Mono 

Buckel, A., Oakland, Cal. 

Alford, M., Tulare, Cal. (Died Alameda.) 

Coxhead, C., Oakland, Cal. 

Chaffee, D., Long Beach. 
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School Medicine. Passed. Date 
Graduation. 
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Royal Coll. Phy., Ireland, Surg., Eng., Royal Coll. Surg, 

St. Louis Univ. Med. Sch. (Sims- Beaumont Med. Coll.), 19, 
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5-85.3 


5-85.8 


5-90.1 


74.7 plus 10-84.7 
85. 
91. 
76.6 plus 15-91.6* 
80.9 
82.8 
79.3 
76.1 
78.7 plus 10-88.7 
83.6 plus 10-93.6 
89.1 
87.1 
85.2 
85.1 
75.6* 
808 plus 
85.3 
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5-83.5 
5-88.2 
84.4 
91.3 
93.7 
83.4 
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89.8 
83.2 
84. 
86.9 
5-85.1 
87.2 
10-95.7 
15-90.9* 
89.6 
81.6 
86.1 
5-83.1 
80.9 
80.7 
75.2 
83.3 
72.4 
63.4 
59.9* 
70.5 
69.2 
70.6 
69.5 
66.1 
72.8 
plus 
plus 15-84.1 
plus 15-82.4 


448 CALIFORNIA STATE JOURNAL MEDICINE Vol. No. 

Osteopathy 
Osteopathy—Failed. 

American School Osteopathy, 22, 69.2 
Coll. and Inf. Osteop., 22, 56. 


*Taken before. 


New Licentiates—Medical Doctors. 

Barnard, Barnes, Beattie, Ida Beck, Bettin, John Bohm, Brown, Chas. 
Yager, Zajicek. New Licentiates—Osteopaths. 

burger, Shell, Sherrill, Taylor, Sydney Talbot. 

New Licentiates—Honorably Discharged United States Surgeons. 

Bennett, Jefferson Med. Coll., Pa., 1891. 

Fred Conzelmann, Med. Dept. Univ. Michigan, June 22, 1895. 

John O’D Creaghe, Royal Coll. Phys., Ireland, 1869, Coll. Surgs., Ireland, 1865, and Fac- 
ulty Med. Buenos Ayres, 1874. 

Wm. Niedman, Howard Univ. School Med., Wash., C., 1884. 

Guernsey, Rush Med. Coll., 1870. 

McClelland, Rush Med. Coll., and Army Med. School, March 12, 1909, 
and May 31, 1910. 

Metzger, Med. Dept. Univ. Pa., 1895. 

Wm. Purviance, Jefferson Med. Pa., April 1889. 

Yost, Harvard Med. School, Mass., 1898 
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